2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # P96000061563

1, Entity Name
MARINERS EMERGENCY PHYSICIANS, INC.

04-06-2007 90037 041 ***150.00

Principal Place of Business Mating Address
8660 WEST FLAGLER STREET 8660 WEST FLAGLER STREET
SUITE 200 SUITE 200

MIAMI, FL 33144 US MIAMI, FL 33144 US

40052084

DO NOT WRITE IN THIS SPACE

R

01152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0681405 Not Applicable

5. Certificate of Status Dasired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

LEITMAN, LORN -
8660 WEST FLAGLER STREET
SUITE 200

MIAMI, FL 23144

- DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemert for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha cbligations of registerad agent.

SIGNATURE

Sigrature, typed of pnniad name ol regrstered agent and ufe il apphcable

(NOTE Rogrstarad Agaent SIQnature required when eiNsteLng) DATE

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 ol
Trust Fund Contribution

After May 1, 2007 Fee will be $350.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS I I
TTLE D

NAME NATEMAN, DAVID R

STREET ACDRESS | 2401 ANDERSCON ROAD SUITE 21
CITY-§T-2IP CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CIy-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-Si-2IP

DO NOT WRITE
IN THIS SPACE

12, | heraby cemur}.: that the information supplied with this t;}:nc? doas not qualify for the exemptions containad in Chapter 119, Plorida Statutes. | further certify that the information
acgyrate and that my signature shall have the sama legal effact as if made undar oath; that | am an officer or director
ute this raport as required by Chaptar 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus
of the corporation or the recaiver or trustee empowered to
changed, or on an attachment with an address, with all gther like empowarg_,_

SIGNATURE:

po—— 205
= .mmm/..?g..fmmmﬂﬁlﬁ man DAvIO 3P0 227-S1a




