2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT #P01000108270

1. Entity Name
HOMESTEAD URGENT CARE PHYSICIANS, INC.

Secretary of State

01-27-2006 90040 040 ***150.00

Principal Place of Business

7700 NORTH KENDALL DRIVE STE 405
MIAMI, FL 33156

Mailing Address

MIAMI, FL 33156

1700 NORTH KENDALL DRIVE STE 405

Ty

2. Principal Place of Business 3. Mgiling Address
S0 ). FlAclie ST 0 W.FlACLE® ST
] 3’5’8“ suite, A""%b 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
HiAl L prlAL] FL 59-3756827 Not Applicable
Zip Country . Zi Countrv ~ 4 ~ | " ) 8.75 Additional
35 leL L/ : \%1‘)] ‘1‘ L/ L(S A : 5. Certificate of Status Desired O gee Required fona

6. Name and Address of Cumrent Registered Agent

7. Name and Address of New Registered Agent

LEITMAN, LORN
7700 NORTH KENDALL DRIVE STE 405
MIAMI, FL 33156

Nama ;

Loen LETHAM

ot Acceplablg)

MRS T PERELEEE
#c)oo
Ciw%lAM / FL | Zi;i%o%e"({‘/

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

the obligations of registered agent.

SIGNATURE

Sigriature, typad o prnted nama o registered agent end itk 4 spplicabla

(MOTE: Regstered Agent signature requied when temstating)

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIiLE Ds ™ Delste THLE 1 change [T Addition
NAME | NATEMAN, DAVID R MAME
STREET ADORESS | 8900 NORTH KENDALL DRIVE STE 405 STAEET ADDRESS
CITY-S3-29 MIAMI, FL 33179 Iy s1. 2P

TiLE DT O celete TE Change [ Addition
NAME MEDINA, FRANCISCO NEME ~ 4
STREETAODRESS | 7700 NORTH KENDALL DRIVE STE 405 staeet a00Ress | PO LO. FRAelen 7, Toov

CITY-ST- 2P MIAMI, FL 33156 CITY-ST- TP e A S Fo =22 IL{V

NILE [} Delets TIILE Jchange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 7P CIy-SI-2p
TITLE ] Delete TITLE [ change [ Addition
HAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CY-§T-2F
e [ Detete TITLE Jchange [ Addition
NAME NAME

TAEET ADDAESS STREET ADDRESS

CITY-5T- 2P oY -S1- 219

TITLE 1 telets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-Si-IF CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustee empowerad 10 executy
changed, or on an attachment with an address, with all other like g

SIGNATURE: _ & (2 ceeer

w Ao Pesnnn.

d that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

(fesfoh Z V7 -232-J72

SIGNATURE AND TYPED OR PRINTED NAME 0!15!6)546 OFFICER QR DIRECTOR

- Date Caytime Phcna #




