S FILED
' 2006 FOR BROFIT CORFORATION Apr 19, 2006 8:00 am

DOCUMENT # P96000061563 ecretary of State
1. Entity Name 04-19-2006 90097 036 ***150.00
MARINERS EMERGENCY PHYSICIANS, INC.
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE VuUuNurweY
SUITE 415 SUITE 415
MIAMI, FL. 33156 MIAMI, FL 33156
S R 200G ARG
Slld W. Flaclée ST | FLbo w- Flaslée ST
Sulte, Apt, t}; ete. Suite, Apt. ¥, ate. #é-OO 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
J 2R a2 W] fFe g1t 65-0681405 Not Appiicable
Zip Count Zip Country - TS5
33 / (f \/ cf;} /4 5 3¢ ({ L/ 8, Certificate of Status Desired ] Eg Req ‘ﬁfdwma'
§. Namo and Address of Current Reglstered Agent 7. Name and Add of Mew Regl d Agent
N —
LEITMAN, LORN " Lopn Le 1TEHA
7700 NORTH KENDALL DRIVE Street Aqaiess (P.C. Box N is Nt Acceptabl
SUITE 415 Lol0 LU, Flasl &8y
MIAMI, FL 33156 200
N tzesid FL | ZPC33:vy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agen.

SIGNATURE

Signature, fyped or priried name of Tegrstecsd Apent snd titie § sppicahla. {NGOTE: Regittared Agent Sonatse requined when renstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. £l Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O Deter e DiReTPL Drotange X Ao
HAME NAME Daved R AT n) #,,
STREET ADDRESS STREET ADORESS | %/ AL DELEoA kA,
oTY-§1-2P CTY-ST-2P Colac  GEAPHLEDS 7. =3/ B}/
TME O Delets TITLE Ol change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 20
TME [ betete TME [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O belets TILE ) Change ] Addition
NAME MAME
STREET ADIRESS STREET ADDRESS
CTY-ST-2p ar-sT-ap
e [ Delats TME O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FITLE 1 Dalete TME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-s1-aP CTY-S7-4P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate 1 my signatire shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execyte His r g as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other powete Ll
SIGNATURE: &~ 0 o=r id bdbmm L//M//)é 305 2327 51
&G Cate ¥ Dayrime Prone #

Mmmmmmmfu‘.?ﬁmmm

k-

4



