. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2006 8:00 am
DOCUMENT # P03000003845 SR Secretary of State

1. Entity Name 01-20-2006 90028 021 ***150.00
DORAL OUTPATIENT PHYSICIANS, INC. eVt :

Principal Place of Business Mailing Address
7700 N. KENDALL DR., #405 7700 N. KENDALL K., #405
MIAMI, FL 33156 MIAMI, FL 33156 -
e s I CAN M NOOTEAAFRACENRE AT
Solo 0. Faclep ST S0 . Fthasler ST

S AR : Sulte, Apt. #. ete. 4t 1006 01102006  Chg-P CH2E034 (11/05)

City & State City & State 4. FEI Number Applied For

LAt ﬁ/ ftidi il f2 30-0162727 Not Applicable
le_§3( ‘{ L/ Courm& 54 ) Zip 33 ,\/\/ COU?‘? 54_ §. Certificate of Status Desired O Ei'gfq l‘:'dr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name _

LEITMAN, LORN , lowrs LEiTipn
7700 N. KENDALL DR., #405 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

Pl - FAcler 7 %00
City 1 Ar d FL Zipé%d?vy

&. The abova namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE <o
Signature, typed of printed naTa o (egctened ugen a1 tille 4 epphcable {MOTE Regsterac Agent signalure requrad whan teinstating} - - Lpase b Lt e .
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - O  AddedtoFees
' I i — e
- - R i ]
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 14
TTLE PSD M celels THLE ﬂChange 3 Addition
NAME LEITMAN, LORN RAME o 7,
STREET ADDRESS | 7700 N. KENDALL DR., #405 st ansess | 8 Ap0 LO. Fracler 37, FR00
oT-Ss-ZP | MIAMI, FL 33156 eTy-51- 2P st [ DBMNY
TITLE D O Detete TITLE [ Change [ Addilion
HAME NATEMAN, HARRY RICHARD NAME
STREETADDRESS | 7700 N. KENDALL DR., #405 SIREE] ADDRESS
CITY-ST-2IP MIAMI, FL 33156 GITY-ST-2P
TILE D 1 Delate THLE [ change  [J Addition
TAME NATEMAN, DAVID RARE
STREETADORESS { 7700 N. KENDALL DR., #405 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33156 CITY-SI-2IP
TIHLE O elete TILE O change [T Addition
HAME : NAREE
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P GI1Y-5F- 21
MLE £ pelete mE O changs [ Acdition
NAME paME
STREET ADDRESS STREET ADDRESS
CITT-ST-7P _ o B . - CITY-ST-2IP Y T mel Y I o. oL, -
e . 7 Delete I o T 7 Clchange [ Addition
NAME ' L -~ RAWE
STAEET ADDRESS STREET ADDRESS
SITY-$1-2P e : CITY-ST- 2P e e .- _

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained ir Chapter 119 Florda Statutes, | furthek cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmey an address, with all other like empowered.

Al

SIGNATURE: Losv CeiTnn) /5 AR N T TR -

yMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytime Phcne #




