- FILED
2007 FOR PROFIT CORPORATION - Apr 09,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P93000006596 04-09-2007 90053 014 ***150.00
1. Entity Name
HOMESTEAD EMERGENCY PHYSICIANS, INC.
Principal Place of Business Maiting Address TUvuUvy e =
8660 W FLAGLER ST 8660 W FLAGLER ST
# 200 # 200
MIAMT, FL 33144 MIAMI, FL 33144
PP S Ve AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0902678 Not Applicabla
Ze Courtry Zip Country 5. Centificate of Status Desired O gggsq l‘:f:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistarod Agent
Name
LEITMAN, LORN
8660 W FLAGLER ST, # 200 Strast Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registaraed agent.

SIGNATURE
Signature, typed o printed name of ragistared agent and ue ¢ apphcable (MNOTE Regrstared Agenl signature requited whan resnslatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribtion. O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TLE D {1 palete MmE ‘Sﬂmnge [ Addution
NAME NATEMAN, DAVID R NAME I #
STREET ADDRESS | 2851 SEMINOLE DRIVE STREET ADDRESS 240\ d 'CfYSO/) Qd 2’ !
v | COCONUT GROVE, FL 33133 ovsewe | Covl QO US , FL 3319
TIE O Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST- 2P
TILE [ Detete TITLE O change  (J Addltion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-51- 4P CITY-51-29
THLE [ Dalete {83 [ change [ Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- &P
TLE 3 Dalste TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-51-2P
TIME [ Dedete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-$i-2P

12. | heraby certify that the information supplied with this filing d not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acfukate and that my signaturs shall have the same legal effect as if mads undar oath; that | am an officer or diracter
of the corparation or the recaiver or trustee empowared to eyecte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ofhgr likg empo:
SIGNATURE: o cemr /) AATEMAN, Davi O H2%/07  22q-S17e

SIGNATURE AND TYPED OR PRINTED NAME 9* SIGNING OFFICER OR DIRECTOR Cale Daybma Phone ¥




