LUU4 FUn PRuUFI1 CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P01000108270 Jan 12, 2004 8:00 am
1. Entity Narme
HOMESTEAD URGENT CARE PHYSICIANS, INC. Secretary of State
01-12-2004 90024 030 ***150.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE STE 405 7700 NORTH KENDALL DRIVE STE 405
MIAMI, FL 33156 MIAMI, FL. 33156
SV AR A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3756827 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gggg‘ l»:\idmc;ilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN
7700 NORTH KENDALL DRIVE STE 405 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
Cily FL [ Z¢Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Horida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite § applicable. {NOTE: Registerad Agent sigratute lequired when feinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Biection Campajgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE bpP [ velete TMLE [t Change ] Addition
NAME LEITMAN, LORN NAME
STREET ADDAESS | 7700 NORTH KENDALL DRIVE STE 405 STREET ADBRESS
CITY-ST-2ip MIAMI, FL 33156 CIFY-ST-2IP
mE DS 1 Delete me [ Change [ Addition
NAME NATEMAN, DAVID R NAME
STREET ADDRESS | 8900 NORTH KENDALL DRIVE STE 405 STREET ADDRESS
cy-§r-ap MIAMI, FL 33179 CIFY-ST-21P
TmE DT 1 Detete TITLE O change  [] Addition
NAME MEDINA, FRANCISCO NAME
STREET ADDRESS | 7700 NORTH KENDALL DRIVE STE 405 STREET ADDRESS
ACMYSSTZE_ LMIAMIFL-33156.. . e e e s e QOMSTOR | e e - .
TTLE 1 Delete TITLE 1 Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2IF
TLE C1 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S7-2IP oTy-ST-2IP
TME [ Detete TME ClCrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21p Cy-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with afl other like empowered.

SIGNATURE: Wﬂﬂv Leirmo~) ([l Boy-v4-gays

TYRE AND TYPED OH PRINTED OF SIGNING OFFICEA OR IRRECTOR Daytime Phone #

3



