- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2006 8:00 am
DOCUMENT # 602407 ST5 Secretary of State

1. Entity Name
SOUTH FLORIDA EMERGENCY PHYSICIANS, INC. 02-08-2006 90002 026 ***150.00

Principal Place of Business Mailing Address
8900 N KENDALL DR 7700 N. KENDALL DRIVE
SUITE 212 SUITE 415 -
MIAMI, FL 33156 US MIAMI, FL 33156  US
T S IERNRERMIEIRINRTEAERA
Ster (o, FLAGLE L ST
Suite, Agt. #, etc. Sule. Apt. ’;;;mo o 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
b pm_ Fz 591303230 Not Applieabis
Zp Country Z|,p§3 iy L/ Cou&:’y ‘§~ lq‘ 5. Certificate of Status Desired M Eﬂi;ﬁi l?dr:dhionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
LEITMAN, LORN Lok _leaTitind
7700 N KENDALL DR Sireet Address (P.Q). Box Number is Not Accepiable)
SUITE 405 - vy
MIAMI, FL 33156 Flo w. Flaslern §7, *00
PRy Yoy FL | 5% ¢y

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

SIGNATURE —
Sagnature, typed of printed nerra cf tegstated agent and tile f applicatle {MOTE Regsierad Agest signalure requded when renstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  AddsdtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD O teate TILE D change [ Agdition
MAME NATEMAN,HARRY NAME
STREET ADORESS | 9700 CALUSA CLUB; E. STREET ADDAFSS
GITY-ST-2IP MIAMI, FL . CITY - $T- 2P
TLE D 1 Detste THE ﬁcnange [ Addition
HAME LEITMAN, LORN RAME o
STREETAUDRESS | 7700 N KENDALL DR #405 streersaness | Sl WO, FRAGLeE & ST, T )pp
oiy-si-zie MIAMI, FL 33156 ciry. T- 2P FiiArt E. 22! "/7
i {1 petete e [ change  [J Addition
HAME i HAME
SIREET ADDRESS STREET ADDARESS
Cily-51-2P CATY- ST-Z1P
TIRLE [ Delste TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIlY-S1-21P
TITLE O Delete TIE [J Cchange ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE [ Delete TILE [ change [ Addition
NAKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-Sr-7Ip

12. | hereby certi.z that the information supplied with this fling does not qualify for the exermptions contained in Chapter 119, Flarida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver of tustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi n address, with all other like empowered. DM/«-""
SIGNATURE: Méalv Leilaer] flv" 2/3, fof  pos=2r25-0714
Date

GNXTURE ANDMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Daytime Phcne #




