FILED
May 02, 2003 8:00 am
2003 FOR PROF

UNILORM BUSINESS REPORT (GBR) Secretary of State

DOCUMENT # H21 081 05-02-2003 90386 042 ***150.00
1. Entity Name
MALPRACTICE, INC.
Pringipal Place of Business Mailing Adcbess
13300 5% 109 COURT 13300 SW 109 COURT
MM, FL 32176 NIAML AL 33176
e R O
00 A -keSmaaSe
Sute. Apt. 8, <io. S”L'{‘;A%" . de. [} CHECK HERE IF MAKING CHANGES
City & State Cyastale _ 4. FEY Number Applied Far
N\ oA L 65-0034502 Nol Appiicable
2
P Country 3 33 1 N Gountry A 5. Certilicate of Status Desirad [ ] &'qumddmma’
5. Name and Addrusnfulmm Registersd Agemt 7. Name and! Addreas of New Regictered Agent
Name
LEIRMAN, LORN, E3Q. — N o _ . —
7700 NCRTH KENDALL DRIVE ~ Street Address {P.O. Box Number is Mol Acceptatile)
SUITE 03 .
MIAMI, FL 33158
Ciy FLJ Zie Code
8. The above named entity suomits this statement for the purpose of changing its registensd office or regisiared agent, or both, in the Stwe of Floricda. | am famifiar with, 2nd accepl
the obligstions of ke stered sgen
SIENATURE
2 ar tyyulad O i ol magyix Spami md 106 ¥ maaicaiiy OTE: Royis mas Sy Siynsum siquiniu sNin sintbeing) DATE
9. Ewclion Campaign Financing %5.00 meype
Trust Fund Comribution. O  Addedto Fees
S P o e T -
10. OFFICERS AND nmEcrons 1. ADDITIONSCHANGES TO QFFICERS AND DIRECYORS IN 11 .
TmE PD [ Deiete wie [Ochange [ Adddon g
TAME NATEMAN, HARRY &., M.D. WNE g
STEETADDAESS | B900 N. KENDALL DR SYAEET ADDRESS <
cY-51-19 MIAMI, FL Y. ST E‘_’,
e sD ‘ 1 Deiere me Oty  Olaimn |8
MAME NATEMAN, DAVID, M.D. NAVE
STREETADDRESS | 8900 N. KENDALL DR STREET ADDRESS
L5120 | MIAMI, FL £av-st-ap
me ™ [0 Delete me [OChme [ Addition
WAME COHEN, ALLANG., ESQ. NAE
STMETADDRESS | 28 N, FLAGLER ST. STAEET ADDRESS
CMY-S1-IR IMIAML FL . . B cavest2e C—
e " O Deler me ' Dchnge O Mdten
WAME MAME
STRETADDRESS . ' STREE) ADORESS
cv-sr-Tp ' cy-s1-2p
e 3 Delere MLE Ochnge O asdtor
TANE NAE
STAEE) ADDRESS SYREET ADURESS
TITy-51-1p coy-sT-2IP
E O petete e (O Change ) Axdition
HAE e
STREET ADDRESS - STAEED ADDRESS
COY-ST-1P tav.st2p -
12, 1héreby certily that the normalion sUppiléd wih thlsﬂlhg aas nok qualify for the exemption staled In Section 119.07(3)1), Morida SEiutes. | further gertify that the in!ormaﬂm
indicated on |s mpon of supplemental report is lrue and accurake and thal my signature shall have the same legat asif ma.de under oath; that | am an offigar or
ol the corpor The receiver or TLSIAe emMpowarad 10 @xactia this repont a5 required oy Chapier 807, Floraa Stautes: and thal my name appears In Biock 10 or Block h
changed oron an anach ent with an address, with 3li other like empowerad.
SIGNATURE: %( 9 99/05
AND TYPED DRt P'TIEDHJ-EOFMMHMIIMTOR Dry 1w Poma 4 J




