'l FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

e

a0 Sandra B. Mortham
Secretary of Stato

iy ‘.-‘-':“‘/

11 ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # P96000061563 (8)
MARINERS EMERGENCY PHYSICIANS, INC.

Principal Place ol Business

7100 NORTH KENDALL DRIVE
SUME 415
MIAMI FL 33156

Meml-n(j] Atidr”é-;;m

7100 NORTH KENDALL DRIVE
SUITE 415
MIAMI FL 33156

LT

DO NOT WRITE IN THIS SPACE

Feb 10 1998 8:00am

3. Date Incorporated or Qualified
- T 07/20/1996
2. Principal Place of Business 2a. Maling Addross 4. FEI Number Applied For
|21 e gﬁj 65-068 1406 Not Applicable
Suite, Apl #, otc Suitiy, Ap! #, ctc. ;
_l v P ¢ - w2t 6. Certificate of Stalus Desired 1 33.75 Addtiona|
22 o 7 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
b3 les] Trus! Fund Gontribution Added to Fees
Zip ~ Gouontry lp | Country 8. This corporation owes or has paid the current year intangible
24| o g_ﬂ ) 2g} - 30] Personal Property Tax due June 30. Cves [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEITMAN, LORN 81 Name
7700 NORTH KENDALL DRIVE B2| Streel Address (P.O, Box Number is Not Acceptable)
SUHTE 415
MIAMI FL 33156 83
B4 City FL 85| Zip Code

agent | am fanular with, and aceepl the obhigatons of Section 607.0005, Florida Statutes.,

. Pursuani o the provisions of Sections 6007 0002 and 667 1508, Flonda Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
office or registerod agent, ar both, i the Stale of Flarida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

SIGNATURE

CR2E034 (10/97)

St Iypsed 00 prnk o aas o e et e Dt appda gt “ A_ TN Argistered Agent signature raquired whan reinslating) DATE
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD R T T O 11TILE [ change L7 Addition
RAME LEITMAN, LORN 1.2 NAME
staeer aopress | €700 NORTH KENDALL DRIVE, SUITE 415 13 STREFT ADDAESS
CRY-S1.2 MIAMI FL 33156 - 14CITY-51-2P
THLE [ pewine 21TILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
omy-St- 1P ] | 2 aciy-sT-2p
me T B EXX; [JChange  LJ Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
OTY-ST. 2P o 34.CITY-S1-2P
e T [ e 41 TLE [T Change LT Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IF 44 C01Y-51-2IP
THILE o ] " T oriete 51TITLE [dchange L Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY- 51 21 54 CITY-S1-2IP
TITLE - ot 61 TILE [TChangs L1 Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-57- 2P 64LNY-S1-2P

indicated on thus annunb eepronl Oof Suprplesaen
officer ar dircctor of the corporalion o the rec

Block 12 or Rlnck 1311 (:hnl‘-;):yl an attctunent pfhean

ackiress

—t )

QICNATIIRE-

14, Thereby cerldy thal the wlonnation supphed wiih ihis Tilng does not guaiity Tor the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the informaticn
annual Tepart is ttue and accurate and that my signatare shall have the same legal effect as if made under cath; that 1 am an
sver or lrustee ernpowered to execute 1his repart as required by Chapler 607, Florida Statutes; and that my name appears in

2w /08 dar-179-9¢¢

7o b |

Y



