Z0U5 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # P98000061563 Feb 16, 2005 08:00 AM
MARINERS EMERGENCY PHYSICIANS, INC. Secretary Of State
Frincipal Place of Businoss Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUMTE 415 SHTE 415
MIAMI, FL 33156 MIAMI, FL 33156

IR R A

01062005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE = AopTBa o

65-0681405 Not Applicable
; " .75 Aqgditional
5. Cerlificate of Stalus Desired ] ?fe Poduited 0

Lttt e oo Dot

6. flame and Address of Current Registered Agent _

LEITMAN, LORN | | DO NOT WRITE

7700 NORTH KENDALL DRIVE

MIAMI, FL 33158 IN THIS SPACE

8. The above named enlity submits this statement for the purtxise of charging its registered olfice of ragistered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registerad agont.

SIGNATURE
Signature, typed or printed name of registared agom and title it applicable. {NCTE: Ragisterad Agant signatura required when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
FEE 0.00 i ay
Am:l '_%Eyl!‘?;augs F..l‘sm?l"g. 2550_00 Trust Fund Confribution. O AddedtoFees
10, ~OFFICERS AND DIRECTORS T
L PD
NAME LEITMAN, LORN

SHECTADDRESS | 7700 NORTH KENDALL DRIVE, SUITE 415
VY ST TP MIAML FL 33156 7 0 T ) o UL TSR

e U Lo U=t Use~ s Il
RAME

STREET ADDRESS
CY-57-71p

s . DO NOT WRITE
. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST. 21

TILE

NAME

STREET ADDPESS
CITy-ST- 7P

TmE
NAME

STREEY ADIESS
CIrY-ST-2P ' o , L "

12, | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the information
incllcatad an this ropart or supplemental report is e and accurate and that my signaiure shall have the same legal effoct as if made under calh; thal § am an officer or diraclor
of the corporation or the receiver or tnistee empowerad to execlite this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other iike empowerad.
SIGNATURE: jz} 22—l ooy Loiin. 2/ & foim  BTITITI L2

~ )
GNATURE AND TYPED OR PRINTED NAME GF SIG6ENG OFRCER OR DIRECTOR Ceajtare Phone ¥




