'

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000006596 Jan 20, 2005 8:00 am
1. Entity Name
HOMESTEAD EMERGENCY PHYSICIANS, INC. Secretary Of State
01-20-2005 90022 028 ***150.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE, SUITE 405 7700 NORTH KENDALL DRIVE, SUITE 405
MM, FL 33156 MIAMI, FL 33156
!
L R A 0 A
Suite, Apt. #, olc. Suite, Apt. #, otc. 01062005  ChgP CR2E034 (1 0,03)'
City & State City & State . 4. FEI Number Applied For
65-0902678 Not Applicable
ap Country aip Country 5. Certificate of Status Desired 0 gi'gfqlﬁ:‘edgb"a'

6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
- Name :

LEITMAN, LORN

7700 NORTH KENDALL DRIVE, SUITE 405 Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL Zip Code

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

SIGNATURE
Signature, typed or primted name of ragistarec agent and title if applicable. (NOTE: Registared Agent sipnature recuired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Deleie I TE 3 Change ] Addilion
WAME NATEMAN, DAVIO R ’ NAME
STREETADDRESS | 2851 SEMINOLE DRIVE STREET ADDRESS
CITY-SI-71P COCONUT GROVE, FL 33133 : CITy-ST-7IP
THE D 3 elete e [ change [ Adition
NAME LEITMAN, LORN NAME £
STREET ADDRESS | 8120 SW 88 TERRACE swoess |29 1 CRAVDon BLY Y, £ Go7
omv-stap | MIAMI, FL 33186 avsir | Key BiscAyne  Fo 33149
e ' O Detete e 4 i DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-S1-20P
THLE O oetete THE Cdchange [ Addition
NAME NAME
SIREET AIDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE 1 petese THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71P CITY-ST- 2P
TIME - ] etete HTIE O chenge [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-SI-2i¢ CHY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation: or the receiver or trustee empowered ko executo this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: A/ /LOAM (o) T ) /A Aar~ T P

SIGNATURE AND¥YPED OR PRINTED NAME OF SIGMING OFFACER OR D(RECTOR Date Daytrme Phone #

R



