DOCUMENT # P99000006596 «

1. Entity Name

HOMESTEAD EMERGENCY PHYSICIANS, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

01-25-2000 90034 031 ***150.00

Principal Place of Busingss

TI00 NORTH KENDALL DRIVE. SUITE 405
MIAM! FL 33158

Mailing Address

7700 NORTH KENDALL DRIVE. SUITE 405
MIAMI FL 33156-7585

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbaf, O q D 2(0.,—1 Apphied For
[Q 5 - CB Not Applicable
Zip Country Zip Country . : $8.75 Additional
§. Certillcate of Status Desired o Z e Required
.8 _Nams and. Addiaar af Current. Ragi d_Agaent —we7. Name and Address of New Reglstered Agent
Name
‘-EINAN, LOHN Street Address (P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE, SUITE 405
MIAMI FL 33156
City F L Zip Coda
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.
SIGNATURE ; :
Sipnatura, typad o prinied name of registered agant and bitle f apphcable {NOTE: Regrstered Agent signaturs reéquired whe resistating DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 )
- N 10. Eiection Campalgn Financin
Tax filing requiremint and elects 1o do 50, ARer MAY 1, 2000 Fee will be $550.00 TrUStlFLm 0 C(;lr?bulion. 9 f‘?&gomhg?;?e
(See criteria on back) 4y Make Check Payeble to Departmant of State _
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 0 7 eete THLE Ol Changs L Additon | 3
NAME NATEMAN, DAVID R NAME ) %
STREET ADDRESS | 2851 SEMINOLE DRIVE STREET ADDRESS 8
cy-81-2ip COCONUT GROVE FL 33133 ciry-&r-2p ]
e -l D [ oslete L ] Change [ Addition 1 O
NAME LEITMAN, LORN NAME
STREET ADDRESS | 8120 SW £6 ]'ERRACE STREET ADDRESS
CITY-ST- 2P MiAMI FL 33186 CIy-ST-ziP
UTE O pelete THLE T e ) Clchange O Addidan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-1IP CIFY-ST-2P
TTLE 3 eeie TTiE O ohange I agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-31-21P CITY-51-21P
e (7 Datate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cHY-ST-2P
TTLe [ petete e O change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this repart or supplernental report is trug and accurate and that my signature shall have the same fegal eftect as it made under cathy; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute thig report as required by Chapter 607, Florida Stawites; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ i AT /-y Loew Le/Vaw~)  [liyfrope  200- 2278935
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #




