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ANNUAL REPORT

| DOCUMENT # 602407

1. Entity Name
SOUTH FLORIDA EMERGENCY PHYSICIANS, INC.

FILED
Apr 15,2005 08:00 AM
Secretary of State

" Malling Address

7700 N, KENDALL DRIVE
SUITE 415
MIAM, FL 33156  US

Prncipal Place of Business

8900 N KENDALL DR
SUITE 212 -
MM FL 33156 US

DO NOT WRITE IN THIS SPACE

LI

I R TR1

§1062005  No Chg-P CR2E034 (10/03)
4. FE] Number Applied For
59-1303230 Not Applicable
: ; $8.75 additional
5. Cerfificate of Status Desirad O Fee Poquired

6. Name and Address of Current Ragistered Agant

LEITMAN, LORN

7700 N KENDALL DR

SUITE 405 -

MIAMI, FL 33156 - -

DO NOT WRITE
IN THIS SPACE

the ohligations of ragisterad agent.

SIGNATURE .

8. The above named entity submits (Ais statement far the purpose of changing its registered offfice or fagistared agent, or both, in the Stals of Florida, | am familiar with, and accept

Signature, typad or printsd name cof regislarad egent and titla ¥ applicable.

(NOTE: Registared Agent signaturs requirad when teinsialingy DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contibution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1
me FD - - '
NAME NATEMAN,HARRY

STREETADLEESS | 8700 CALUSA CLUB, E.

ony-st-2ir | MIAMI, FL

T D

NAML LEITMAN, LORN
STREETADDRESS | 7700 N KENDALL DR #405
CITY-5F-21p MIAMI, FI. 33156

TIML

NAME

STRILT ADDRESS
CITY-57-Z1P
e

NAME
STRELTADDALSS
CITY. ST-ZIP
TILE

NAME

STREET ADDRESS
GlrY-sT-2p
TmE

NAME

STREET ADORESS
CITy-ST-71P

1100000300297
04/15/05-B0085-011 150,00

DO NOT WRITE
IN THIS SPACE

indicatad on this report or gu;lnplementaj report Is true an

changed, or on an attachmant with an address, with all ather like empowerad.

SIGNATURE: ___ Wb nne Lo Tp ) for predun
EIGNATURE TYPED OH PRINTED NAME OF SIGNING OFHCER GA DIRECTOR Dale

. thereby certilg that the Infarmation suppFad with this ﬁu'ng cloas nol qualily for the exempticn stated in Saation 119.0?%3]6},’7—‘{6&(1’51 Statutas. T further certify Biat the information
i accurate and that my signature shall have the same legal el r
of the comoration or tha recalver ar trustee smpowsred to exegute this report as raguired by Chapler 807, Florida Statutas; and that my nama appears in Block 10 or Block 1114

‘act as if made under oath; that | am an officer or director

w13y SN LZP-FP LD

Daylima Phona ¥



