FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 uAw
DOCUMENT # P96000061563 (8)

1. Corporation Narne:

MARINERS EMERGENCY PHYSICIANS, INC.

Pi ncipal Place of Eii.‘ﬂ;i(?‘_‘.“‘ ) T Mading Address IIIII’II‘ I’I ‘Iul Im, llm Ilm Ilm IIIII IIIII "'I' Iml l"" "Il l"'

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

7200 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 415 SUITE 415
MIAMI FL 33156 MIAMI FL 33156-7565

3. Date incorporated or Qualfied 3a. Date of Last Report

07/20/1996

"B Frincioa e of o 28, Wi Address 4 FE| Nariber Apoied For
21] . _ __26] 5 ‘Obg / UOE Not Applicable
Suite, Apt #, o Sure, Apl #, eto ini
[—— e o [~ e AP Be B. Certificate of Status Desired D sa'Ts Additional
221 . . ) i ?7! _ Fee Required
| Gy &S | Uiy & Slate 6. Election Campaign Financing $5.00 May Bo
EEL__._M,,,,,____W, e 28| Trust Fund Contribution Added 1o Fees
ap ] Counlry o iw Country 8. This corporation has liability for intangible tax under s. 199,032,
24] _ N | [30] Fiorida Statutes Oves o
Lo _____®. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEITMAN LORN 81| Name
)
7700 NORTH KENDALL DRIVE 82| Streot Address (P.O. Box Mumber is Nol Acceptatle)
SUITE 415
MIAMI FL 33156 83
84| City FL 85] Zip Code

|33, Pursoant o the provs ans af Seclions 617 0502 and 607 1508, Flonda Stataes, ihe above-named corporalion submils this staternent for the purpase of changing ils registered
office or registened agent, or both inthe State of Florida. Such change was avthorized by the corporation’s board of direclors. | hereby accent the appointment as registered
agent | an famihar with, and accept the obibgations of, Secton 607 0605, Florida Statutes

SIGHATURE |

ol gl ok Wil ,4 R (Nji_i--;wsﬂ;nd Agent signature renuired when rairstating) DATE

ETN NI LURECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P R I 1B T3 T 11TITLE T Change L] Addition
HAME LEITMAN, LORN 1.2 NAME
sraeer acoess | 7700 NORTH KENDALL DRIVE, SUITE 415 1.3 STREET ADDRESS
ClIY-51 2% MIAMI FL 33156 14 CIFY-ST-7IP
T T T T I SeieTe 21 TME CTChange [ Addifion
NARE 2 2 HAME
SIRET ARDRESS 23 STREET ADURESS
Cify-5T. 2 i B o 2 THY-ST-2P
TITLE ST T e 31T : [l Ghange  [.J Addition
KM 32 NAME
STREED ADLRESS 33 STREET ADDRESS
Cly . S1-7ip 34 CITY-ST-21P
THl<E v R i T 41Tm L) Change [ Agdition
HAME 4 2 KAME
STREEF ADDRE S 43 STREET ADDRESS
CITy &7 44 CITY-ST-2IP
R e B B IGT: STTINE [T Change [ Additian
NAME .2 NAME
SIREET ALTAESS 5.3 STREET ADDRESS
Lorestae | S 6.4 CITY-S1- 2P
TRLE I T ) ] oecete 6.1 TILE “TChange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6 3 SIREET ADDRESS
CITY-ST-20F §4.CI1y-5T-2P

14. i do hereby el y thal the mdormation suppl<e with this iling coes not qualify tor the exemption stated in Section 119.07(3X1), Florida Statutes. | furlher certify that the
inforniation indicated on his annual ceport or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
tam an oiicar o direclor ol the carporation or 1he recewver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears v Back 12 07 Block 13 1f changed, or on an atlachmont vath an address.

SIGNATURE: /4,(& Uopns toiTarm ) typrtpr (30 098950
s _

BIG R PRINTED BAME OF SIGNING OFFICER OR DIRECTOR aytime Phone ¥

bt - & P

CRZE034 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 23 1997 gooam



