4UU4 FOR PROFIT CORPORATION
N ANNUAL REPORT FILED

DOCUMENT # P03000003845 Apr 15t» 2004f88-?()t am
1. Entity Name -
DORAL QUTPATIENT PHYSICIANS, INC. ccre ary 0 ate
04-15-2004 90022 Q20 ***150.00
Principal Flace of Business Maiting Address
7700 N. KENDALL DR., #405 7700 N. KENDALL DR., #405
MIAMI, FL 33156 MIAMI, F1. 33156 vavumiva
S = AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEl Number - Applied For
20-012727 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desired [ fg-:fq Addtional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerod Agent

Name
LEITMAN, LORN
7700 N. KENDALL DR., #405 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

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 gbfigations of registered agent,

SIGNATURE
Signature, typred or printed name of registerad agent and title # applicabie. {NOTE: Registered Agent signatura fequired when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee wilt be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [ oelete TILE [ Charge [ Addition
NAME LEITMAN, LORN NAME
STREET ADDRESS | 7700 N. KENDALL DR., #405 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-S7-7IF
TILE D 7 pelete TITLE [ Change [ Addition
NAME NATEMAN, HARRY RICHARD NAME
STREET ADDRESS | 7700 N, KENDALL DR., #405 STREET ADDRESS
Ciry-st-z21p MIAM!, FL 33156 CAY-ST-ZiP
e b 7 Detete e Cl Cange [ Addition
NAME NATEMAN, DAVID NAME
STREET ADDRESS { 7700 N. KENDALL DR., #405 STREET ADDRESS
CIY-87-2P MIAMI, FL 33156 CAY-5T-2IP
TImE 1 velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TAE 3 Detete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-217 CIMY-ST-2IP
TILE [ pelete THLE Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-Zip

12. | heraby ceriify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru¢ and acCurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowersd (o execule this report as required by Chapter 607, Florida Statutes; end that my name appesrs in Block 10 or Block 114l - - |

changed, or on an attachmaent with ap, adadr with all other like empowered.
SIGNATURE: ,A} %Law LeiTanrn) fors Al foy  PwW-2ze. dliﬁf

D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phane #




