2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 27,2006 8:00 am

PE?UQJ;’JZ”ENT #P99000006596 Secretary of State
HOMESTEAD EMERGENCY PHYSICIANS, INC, 01-27-2006 90040 038 ***150.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE, SUITE 405 7700 NORTH KENDALL DRIVE, SUITE 405 -y
MIAMS, FL 33156 MIAMI, FL 33156 4 UUUb&J?
sz [{[|[MIIEMNIRII0I0
4%16/({/ FOl0 . FLas Lk 37
Suite, At. ";;‘2‘19 5 Sute, Apt‘.{”‘ ’°! - 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
L fridial e 65-0902678 Not Applicabie
Z'p EXL A} C”'Z'{N} A, 2533 (¢ C°E;t}‘ﬁ 5. Certificate of Status Desied [ fi-gggf:d“"m'
6. Name and Address of Current Registered Agent ' ) 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN LoRN L& iTrHAN
7700 NORTH KENDALL DRIVE, SUITE 405 Street Address {F.0. Box Number is Not Acceptable)
MIAMI, FL 33156
FOLO o, Fraclen. ST #.200
T 7 "
Y=Y FL [ “57¢

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

arynature, bped of printed nre d 1egstarad aganit and Ltk it applicable {MOTE Regsterad Agent signature required when reins!ating) BATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D 3 palale TTLE [3 change [ Addition
MAME NATEMAN, DAVID R NAHE
STREET ADDRESS | 2851 SEMINOLE DRIVE STREET ADDSESS
Gy ST- 29 COCONUT GROVE, FL 33133 oTy-§1-2IP
TiLE [ Delate THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY - §1-2IP
NiLE [ elste TITLE [J Change [ Addition
NAME NANE ’
STREET ADDRESS STREET ADDAESS
CETY-ST- 2P CITY-ST-7IP
TITLE O pelete TITLE [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Sy -51-2IP CITY-SI1-21P
TILE 1 oelete TITLE [Jchangs [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.7IP Ciy-SI-21P
ILE 3 peiete TITLE [Ichanga [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
LiTY-ST- 2P Cliy- 57-21P

12. | hersby certify that the information supplied with this filin c? does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha} 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 empawersd to execute this reboft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empoé .

SIGNATURE: (OO orme 2 JofT (G, [Jolens) vyl 315°- 222 ~Jr7

"2

SIGNATURE AND TYPED OR PRINTED NAME OF s?ﬁ»c))fncsn OR DIRESIOR Dwe Daytime Phene «




