FILED
"~ 2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000003845 04-02-2007 90069 049 ***150.00
1. Entity Name
DORAL QUTPATIENT PHYSICIANS, INC.
Principal Place of Businass Maiting Address
8660 W. FLAGLER ST 8660 W. FLAGLER ST .
SUITE 200 SUITE 200 2000804y
MIAMI, FL 33144 MIAMI, FL 33144
A GOSN AT

Suite, Apt. #, etc. Suite, Apt. #, otc. 01152007 Chg-P - CRE034 (12/06)

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

30-0162727 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ?i;gq Additonst
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registerod Agent
) Name
LEITMAN, LORN
8660 W. FLAGLER ST Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200 -
MIAMI, FL 33156
City ] FL | Zip Coda

8. The above named ertity submits this statement for the purposa of changing its registared offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sighature, typed of brinted name of Iegisterad agent and ie il apphcable {NOTE Regrstered Agent signalura raquirad whon ieinstaling) DATE
FILE NOW!! FEE 18 $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $5350.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime PSD O Delele TILE [ ctange [ Addition
NAME LEITMAN, LORN NAME
STREET ADDRESS | 8660 W. FLAGLER ST SUITE 200 STREET ADDRESS
CITY-51-2P MIAMI, FL 33144 CHTY-ST-2P
LE 0 O pelate TLE [ change [ Addition
NAME NATEMAN, HARRY RICHARD NAME ¥
STREETADORESS | 7700 N. KENDALL DR., #405 STAEET ADDRESS
CITY-S1-2P MIAMI, FL 33156 CITY-ST-2F
TILE D O Delete TITLE O change  [C] Addition
NAME NATEMAN, DAVID HAME
STHEETAUDRESS | 7700 N. KENDALL DR., #405 STRCLY ADDRESS
CITY-S1-2P MIAMI, FL 33156 CITY-ST-2IP
TILE O Delete TITLE {J Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE [ oelete iLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P
TILE 7 Detete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY -ST-2IP

12. | hereby certinf,’r‘_that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustea ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an gddress, with all other like ampowared.

SIGNATURE: {LV{LM Lo Trr ) P 3/2> fo > 2o 12y 6

D TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Dayume Phone +




