-

FILED
2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000083693 (3-23-2007 90008 012 ***150.00

1. Entity Name
KEYS INTERNAL MEDICINE PHYSICIANS, INC.

Principal Place of Business Mailing Address . »
8660 W FLAGLER ST 8660 W FLAGLER ST 4 0 0 33 B h 9
SUITE 200 SUITE 200 :

MIAMI, FL 33144 MIAMI, FI. 33144

AN

01152007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For

65-0953818 Not Applicable
§. Certificate of Status Desired (B} gge;esq :;rd:dhbnal

6. Namo and Adﬂms of Current Roglstorod Agem

LEITMAN, LORN
8660 W FLAGLER ST 200
MIAMI, FL 33144

8. Tha above named antity submits this statement for the purpose of changing its reglstarad offica or registerad agant or both in 1he State of Florida. |am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatyie, typed ar pnnted name of registerad agent and tlie il appkcablks {MNOTE" Registared Agent signature requred when renslatng) GATE
FILE NOW!!! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TTLE PD
NAME LEITMAN, LORN

STREETADDRESS | 791 CRANDON BLVD 1508
CITY-5T-21P KEY BISCAYNE, FL. 33149

TITLE PD

NAME RAINWATER, DENNIS
STREET ADDRESS | 1109 HARON RD
CITY-ST-2IP KEY LARGO, FL. 33037

mLE "

NANE

STREET ADDRESS
OITY- S3- 0P

HTLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY -8T-21P

12, | heraby certify that the information supplied with this f;t:.IE does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cemfy that the lnformaﬂon
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmant with an,address, with all other like ampowered

sionatuRe: A | Lyns Lerine-) CAVYSSE VS S

AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytme Fhona &




