- FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P01000108270 04-06-2007 90037 042 ***150.00
1. Entity Name
HOMESTEAD URGENT CARE PHYSICIANS, INC.
Principal Place of Businass Mailing Address q U U 0 LUo0J
8660% W FLAGLER ST B6600W FLAGLER ST CERT
#200 #200 : S
MIAMI, FL 33144 MIAMI, FL 33144
PR 0K 0 A0 0
$llo 5L 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CREG34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3756827 Not Applicabte
Zip Country ap Country 5. Cartificate of Status Desirad O ?easgesq :i‘:e‘g”“”al
6. Name and Address of Current Regleterad Agent 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN
8660 W FLAGLER 8T Street Address (P.O. Box Number is Not Acceptable)
#200
MIAMI, FL 33144
City FL ] Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ¢l 1egrstarsd agant and te It appikcable (NOTE Regstarad Agent signature required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DS 0 Gelete NE N ange [ Addition
NAME NATEMAN, DAVID R NAME
STREET ADDRESS | 8900 NORTH KENDALL DRIVE STE 405 sweeraconess | 240 | Fickerson Rrd # 2
CITY-5T- 2P MIAMI, FL 33179 CTY-ST- 7P COv ity Gabl fg] fL ?)?)I CRs
TTLE DT [ Delate TITLE ” [ change [ Aadition
NAME MEDINA, FRANCISCO NAME
STREET ADDAESS | 8660 W FLAGLER ST, # 200 STREET ADDHESS
CITY-ST-2P MIAMI, FL 33144 oTY-ST-2P
nIE 3 pelete TiLE [0 Chenge [ Adcition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
LTy -ST- 7P CHTY-ST-2P
TTE [T elste TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CTY-SI-2P
TINE 1 pelete HILE Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TITLE O oetete TITLE [ Crange  [[] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-7P

12. | hereby certify that the information supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. further cartify that the information
indicated on this report or supplemental repert is true and accugate and that my signature shall have the same legal effect as if made unde oath; that | am an officar or director
of the carporation or the receiver or trustee empowerad to exgclte this report as required by Chapter 607, Florida Statutes; and that my n- e appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o ik empoW

305

SIGNATURE: A e 2 MR TEmad DAV 3500 227 -Si7e

SIGNATURE AND TYPED OR PRINTED NAME y SIGNING OFFICER OR DIRECTOR Date Deylimo Phone #




