2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 602407 Mar 22, 2001 8:00 am
1. Enty Name Secretary of State

SOUTH FLORIDA EMERGENCY PHYSICIANS, INC.
E ! 03-22-2001 90024 011 ***150.00
Principal Place of Business Mailing Address
8500 N KENDALL DR 7700 N. KENDALL DRIVE
SUITE 212 SUITE 415 ittt
MIAM: FL 33156 MIAMI FL 33156
us Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—1303230 Applied For
Not Applicable
Zie - .AEO-UDEIWH - - P i Country 5. Certificate of Status Desired O $3.75_ﬁci_di:ional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE : LORN Sireat Address (P.0. Box Number is Not Acceptabl
7700 N KENDALL DR rea ress (P.O. Box Number is Not Acceptable)
SUITE 405
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required wheh reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 ) __— .
10. Election C aign F
Tax flling requirement and elscts to o so. After MAY 1, 2001 Fee will be $550.00 T g fﬁgﬂ;‘ggfe
(Ses criteria an back) O Make Check Payable o Department of State
1. "+ OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dekte TILE [ change [ Addition
NAME NATEMAN, HARRY NAME
streeT aboress | 9700 CALUSA CLUB, E. STREET ADDRESS e
CITY-ST-2IP MIAMI FL CITY-ST-ZP
e D 7T 3 pelete me - - - - T emrTem s s [ Change - ] Addition
NAME LEITMAN, LORN NAME
staeeT noness | 7700 N KENDALL DR #405 STREET ADDRESS
CITY-§T-28P MIAMI FL 33156 CITY -§T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY -§T-2iP CITY-ST-2IP
TILE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY-ST-2IP
TITLE ' O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TIMLE Ol change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

(—13~thereby- cerlify-thai-the-informatian-supplied with this fling does not qualify for the exemption. stated. in Section 119 QZ{3Xi), 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 if made under oath: that |'aman officer or direéctor
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
{ecrshey

SIGNATURE: = Q'CLMV LoV ) 213/ 01 Lo -2 25 -PPE2

NATURE AND T#FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Wy e

193217

CR2E034 (10/00)



