" 2000 UNIFORM BUSINESS REPORT {UBR) " FILED

"5OCUMENT # P99000022304 Apr 20,2000 8:00 am

B ecretary of State
HOMESTEAD MEDICAL CONSULTANTS, INC.
02-07-2000 90001 017 ***150.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE. SUITE 405 7700 NORTH KENDALL DRIVE. SUITE 405
MAMI FL 33156 MIAM! FL 33156-75€5 m}
) Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
(_0 S’ Dq D’Z‘Li'%o hot Applicable
) Ar Zi .
ze Counkry ® Country 5. Certficle i StawsDesied [ $9-79 Additional
Fee Required
- 8. Name and Address of Current Registered Agent == 7. Name and Addross of New Reglstered Agent e s
Name
LE"MAN' LORN - . R Street Address (P.O. Box Number is Not Acceptabie)
7700 NORTH KENDALL DRIVE, SUNE 405
MIAMI FL 23156
City FL | Zip Code
8. The above named entity submits this stalsment for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.
SIGNATURE
Sligrats, typad of printed name of rgistered agent and T Il appicable {NOTE: Repisterad Agent signature roquized when rainstating) DATE
9. This corporation is elit::;ible 1o salir;f'y its Intangible FILE NOW!L FEE IS $150.00, i L
Tax fiing requirement and slects lodo s, After MAY 1, 2000 Fee Wil be $550.00 10- Frecion Campaign Francing. y $5.00 may B
(See criteria an back) ' "¢ - ol c Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TQ OFFICERS AND'DIRECTORS IN 11
e PD O3 Delete e (3 Change [ Addition | &
NAME MEDINA, FRANCISCO MD NAME %’
STREEF ADCRESS | 1050 SYPGLASS - STAEET ADDRESS @
cry-sr-zP” | FT. LAUDERDALE FL 33326 CiTY-ST-2P w
o0
e VD O Delete e OJChange 3 Additon | &
MAME NATEMAN, DAVID R NAME
sweeTapoRess | 2851 SEMINOLE STREET STREET ADDRESS
an-si-2p | COCONUT GROVE Fl. 33138 omy-S1-2p
me ‘pFT T T4 T et 1 pelete me T <] T s=-- 7~ [ changes ~[] Addition
NAME LEITTMAN, LORN NAME
sTReET ADDRESS | 8120 SW 86 TERRACE STREET ADDRESS
CITY-ST-2P MiAMS FL 33156 CITY-ST-2IP
TITLE 3 pelete TIE O thange [ Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST. 2P CITY-S7- TP
TitE O pelete TITLE [ thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51. 7P CIrY-ST-ZIP
TITLE 1 pelete TME [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP GITY-ST-2P
13. 1 hereby cestify that the information supplied with 1hs fiing does not qualify ar the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further cerlify that the informatian
indicatad on this report or supplemantal repert is tue and accurate and that my signature shall have (he same legal effect as il made under oath; that | am an oticer or diractor
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12
changed, of ¢n an attachment with an address, with a}::%e‘}empowmed.
SIGNATURE: y @aw Lei§me~) Hop/rm0g 30259 =P8y3
AND TY| PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytme Phone #




