2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 602407

1. Entity Name

SOUTH FLORIDA EMERGENCY PHYSICIANS, P.A.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90037 014 ***150.00

Mailing Address
7700 N. KENDALL DRIVE

Principal Place of Business

" .. N KENDALL DR

sees 22 SUITE #15
" FL 33156 MIAMI FL 33156-7565
i us

2. Principal Place of Business 3. Mailing Address

AR AW RO

IR

" suite, Apl #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
591303230 Nat Applicable
Zi aunt Zj it
° Country ° Country 5. Certificate of Status Desired (M| $8'75 ﬁ_\ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Atidress of New Registered Agent
Name
LEITMAN, LORN Street Address (P.O. Box Number is Not Acceptable) - T
7700 N KENDALL DR
SUITE 405
MIAMI FL 33156
| FL 33 Ciy FL | 2 Code
The above named entity submits this staternan: for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
Signature, typedd or prinfed name of registerac agent and title f applicabla. (NOTE: Registered Agert signature required when renstating) DATE
- ) o e . m
. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing raquirement and elects ta do sa.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contripution Added o Fees

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

55 - O pelete
 (TNATEMANTRRRY-]
- L g700 CALUSA CLUB, E.

MIAMI FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

{7 Change  [J Addition

- D ‘Eﬁmza
GREENE,HERBERT .
18550 S.W. 147TH AVE.

MIAMIFL

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

CR2E034 (9/99)

[ Change  BugAddition

Pérecror

Loans LiziTarqr

P08 Vidprolaty goye 0T
Aunar, £L 33106

U .pelete ~— -

afwioeoe

5T-ZIP

. TME
NAME
STREET ADDRESS
CITY-57-2IP

O change [ Addition

(7 calete

annoroo

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Change [ Addition

I peiete

TITLE

NAME

STREET ADDRESS
CITY -ST- 2P

[ change (] Acdition

[ pelete

cT
i

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

[0 Change [ Addition

i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

SHATUREBAAA I s

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

|27 2000

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OF

ER OR DIRECTOR

Daytima Phone #

i DaT

[



