~. 1+ 4004 run PRUFl1I CGORPORATION

ANNUAL REPORT

DOCUMENT # P99000006596

1. Entity Name
HOMESTEAD EMERGENCY PHYSICIANS, INC.

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90024 049 ***150.00

LEITMAN, LORN .
7700 NORTH KENDALL DRIVE, SUITE 405
MIAMI, FL 33156

_ —_———— T e—m e e .

Principal Place of Business Mailing Address
7700 NORTH KENDAL L DRIVE, SUITE 405 7700 NORTH KENDALL DRIVE, SUITE 405
MIAM!, FL 33156 MIAMI, FL 33156
S RV OER A OECRRRBEATO I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number Applied For
65-0902678 Not Applicable
Zip Country Zip Country 5. Cerfificate of Statys Desired [ Eg‘;’g‘ I’;"m‘g""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

e e,

—— L —— e

S ——

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typod or printad name of registerad agent and tite f applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TRLE D T Delete TILE [ Change [ Additicn
NAME NATEMAN, DAVID R NAME
STREET ADDRESS { 2851 SEMINOLE DRIVE STREET ADDAESS
CITY-ST-2P COCONUT GROVE, FL 33133 CIry-57-21P
TME () 2 Delete TITLE [OJchange [ Addition
NAME LEITMAN, LORN NAME
STREET ADDRESS { 8120 SW 86 TERRACE STREET ADDAESS
CRY-ST-21P MIAMI, FL 33186 CITY-ST-2P
LE O petete TME O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
COMY-ST-BP_ o o i o C i e e e e ez gomestae, | o - I . . e
TITLE 1 betere TME [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-ZIP CTY-ST-21r
TM.E {73 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
e 3 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, er on an atiachment Myddresa with all other like empowerad.

SIGNATURE: ___

12. | hereby cerlify that the information supplied with this liling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daytime Phone #

Zoﬁ«_/ Z'QILY-'MA’VJ ‘//'}E/d\l 200-229-P2p3

SIGNATIIHE AND TYPED OR PRINTED RAMF OF BKINING OFFICER OR DIRECTOR



