2005 FOR PROFIT CORPUORATION
y ‘ ANNUAL REPORT , FILED

DOCUMENT # P99000083693 Mar 23, 2005 8:00 am
1. Entity Name
KEYS INTERNAL MEDICINE PHYSICIANS, INC. Secretary of State
(03-23-2005 90045 032 ***150.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 SUITE 405
MIAME, FL 33156 MIAMI, FL 33156 : T
R A0 G TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 - Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
65-0953818 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired 1] feaegfq Addtional
6. Name and Address oi' Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LEITMAN, LORN
7700 NORTH KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptabfe)
SUITE405  — . = R _ —
MIAMI, FL. 33156 ' .
’ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE "
Signatura, typed or printad nama of registared agent and litla if applicabla. {NOTE: Regmslared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Fllnancmg O $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS l 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 petete l THE [ R cramge ] Adton
NAME LEITMAN, LORN I we | |loras (eiTH AN ‘.
STREET ADDFESS | 8120 SW 86 TERRACE srtaneess | 929/ CRAMDow DLy b; Fo7
crY-STZP | MIAMI, FL 33156 - CITY-ST- 2P Key PuscAaype 2. 33149
s O3 Detete Tme ! ' ’ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
THLE 3 Detete TIE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-stze | ) ) ) CITY-S1-2IP
FTLE [ oetete THLE : h " Octhange - [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-SE-2IP
WILE O Delcte e CJchange T Addition
NAME NAME .
STREET ADDRESS STREEE ADDRESS
CITY-ST-7IP CITY-ST-2IP
| e N O pelste TnE Clchange [ Addition
NAME , . NAME
SWETADORESS | © T J STREETADDRESS
CITY-ST-2tP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Loirs.) Urg [oe  D09-2>9-95,,

om}dﬁbﬁm TYPED OR RRNTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phone #




