2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

Tha g *

1 DOCUMENT # P03000003845 FILED
1. Entity Namo Apr 11, 2005 08:00 AM
DORAL QUTPATIENT PHYSICIANS, INC. Secretary of State
Principal Placo of Business Mailing Addrass
7700 N. KENDALL DR., #405 7700 N. KENDALL DR., #405
MIAM), FL 33156 B . MIAMI, FL 33156

4

—————{ IR A

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN Aopied Tt

30-0162727 Not Applicable
; : $8.75 addttional
5, Certificate of Status Desired g} Fee Roquired

6._Name and Address of Current Registered Agent

LETUANLON, o saos DO NOT WRITE
MIAML, FL 33156 . IN THIS SPACE

8. The above namod 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. T .

SIGNATURE i = = .
Signalura, typad or printed name of registerad agent and Gtk # applheable. [NOTE: Regisiarad Agant signature raquired whan reinstating} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedio Fees

10. CFFICERS ANE DIRECTORS | '

e PSD
NANE LEITMAN, LORN

STEETADDFESS | 7700 N. KENDALL DR., #405 (S JRa s

oTy-SEZP | MIAMI, FL 33156 (47110580031 -025 (50,00

TME D P
NAME NATEMAN, HARRY RICHARD

STRLETADDRESS | 7700 N. KENDALL DR., #405

CiY-ST-7IP MIAMY, FL 33158

Mg 3]
HAME NATEMAN, DAVID

7700 N. KENDALL DR, #405
;T;‘YE;:.;TSS MIAMI, FL 33156 DO NOT WRITE

iy I IN THIS SPACE

NAME
STHEET ADDRLSS
oy -sT-2Ir

STREET ADDRESS
Iy -57-27

TRE

NAME

STREFT ADDRESS
CIY -ST- 219

12. | horoby cerﬁlz that the infermation suppliod with this filing does not qualify for the exorption stated In Secfion 119.07(3){}, Flarida Statutes. | further certify that the information
indicatod on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer oy direclor
of tha camporation or the receiver or trusioe empowared to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blocl 111f
changed, or on an attachment with an, address, with all other fi%e empowered.

SIGNATURE: éﬂmz 'LeTrﬁw/ et — v/ ylos—™ ST TTIP-394,
Dale

AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytima Phore 4




