» 2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P990000

1. Entily Name

KEY LARGO MEDICAL SERVICES, INC.

-
I -

- 2
. 23

78359

Principal Place of Busingss

7700 N. KENDALL DRIVE #405
MIAM) FL 33156

Mailing Address

7X0 M. KENDALL DRIVE #405
MIAME FL 331567565

2. Prncipal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Api. #, etc.

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-08-2000 90153 025 ***150.00

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4.)FE} Numper Applied for
)@5" 0 ?i’& / 8 9 Not Applicable
Zip Country Zip Country . : $8.75 additional
- - i — e |= 5 Cartificate of: Status Desired ——— [T “Fés Required — "™
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. et
LEITMAN, LORN Street Address (P.O. Box Number is Not Acceplable)
- __TI00N.KENDALLORVE #405. . _ . . . _ | B O
MIAMI FL 32158
City FL Zip Code
8. The above named entity submits this siatement for the purpose of ¢hanging its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalyre, lyped] Or printed e of regestared agent and tie if £ppicable, (NQTE: Rogistersd Agent wignature raquired when nsintate) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Blestion Campa'an Financin
Tax filing requirement and elacts to do so, After MAY 1, 2000 Feo will be $550.00 ¢ Trust Fund Coﬁr?bm&on, ? fdsdgq,,"ﬂ:ﬁfe
[See oriteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
i3 PD (3 Detste Tme O3 change [ Addiion | &
NavE LEITMAN, LORN AME e
STREET a0ORESS | 8120 SW 86 TERR. [ smeEvanoness e . e 1B
orv-st-zr 1" \HAMI FL 33156 CIY-5T- 7P u
x
HE vPSD 2 Detete TIE [Change [ Addition | &
NAME NATEMAN, HARRY NAME
et aookess | 9700 CALUSA CLUB DR. EAST SIREET AODAESS
chy-S1-ziF MIAMI FL 33188 ¢ITY-5T-20P
TmE 3 Gekete e [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
wmE T )T — == = WD’Dé_Iéie_:'——' WwE TS e TS 7] Change ) Addition =
T HaME
| STREET ADGHESS STREET ADDRESS
. CY-ST-TP Cry-§1- 5P
TLE [ Delete e CJChange [ Aoditlon
NAME ! NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2p R CITY-S57-2P - e
me 1 ) , O oetete e D Crange [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-53-2P CITY-ST-2IP

- -

13. 1 hereby carlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indlcated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if
changed, or on an aflachment with an address, with all piher like empowered.

SIGNATURE:

SOJ

=1 9-F P

J__ Huf oo

Caytme

Fhone ¥




