‘SIGNATURE
. Signaturg, typed of printed name of regrslared agant and Lte i applcabk {NOTE Regrstersd Agent signature required when rainslating) DATE
. - "FILE NOWH! FEE IS $150.00 9. Election Campaign Firancing o $5.00 MayBe
. Afteu: may 1, 2007 Feo 'W_"i“ be $550.00 Trust Fund Contribution, Added to Fees
‘10, . -OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PO oL - 0 oelate TITLE [ change [ Addition
NAVIE NATERIAN,HARRY NAME
1 sTReETanoREss | 9700 CALUSA CLUB, E. STREET ADDRESS
r.
| Cmy-sT-zp MIAMI, FL CITY-ST-7IP
IR B B 7 Qelets TITE [CJcrange [ Addition
“l MAME LEITMAN,LORN NAME
" STREET ADDRESS | B660 W. FLAGLER ST., #200 STREET ADORESS
~ CITY-8T-2P MIAMI, FL 33144 CITY-ST-2IP
LTILE 7 Delete TITLE [ crange 7 Addition
INAME - NAME
STREET ADDRESS STREET ADDRESS
cuY-si-ap CITY-$T- 1P
neE . - O Delete TiLE Cichange [ Addiion
NAME oy NAME
STREET ADDRESS Tt STREET ADDRESS
CITY-$T-7P Ty -§T- 2P
e [ Delets TIHE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S3-7P TY-8T- 3P
TLE [ Delete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 7P CITY-S1- 7P

~ FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 602407 04-19-2007 90192 025 ***150.00
1. Entity Name
SOUTH FLORIDA EMERGENCY PHYSICIANS, INC.
Principal Placa of Business Mailing Address ] . quuvv -
8900 N KENDALL DR 8660 W, FLAGLER ST
SUITE 212 #200
MIAMI FL 33156 US MIAMI, FL 33144 US
TR W (ILIEC AR MOAR KRS CO KRR

Sutte, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-1303230 Not Applicable
Zip Country Zip Country - . 8.7 5 Additional
5. Coertificate of Status Desired O ?ee Required na
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Nama
LEITMAN, LORN
86860 W. FLAGLER ST Strest Addrass (P.O. Box Numbar is Not Acceptabie)
#200
MIAMI, FL 33144
City FL | Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office o registared agent, or both, in the State of Flarida. | am familiar with, and accept
. the obligations of registerad agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other lika empowared.

SIGNATURE: A il (R VY B W S VA W T B R SR )

SIGNAFORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{REC TOR” Daytime Phona #




