2004 FOR PROFIT CORPORATION
: ANNUAL REPORT FILED

DOCUMENT # P99000024668 Jan 12,2004 8:00 am
1. Eniy Ko Secretary of State

HOMESTEAD PHYSICIANS, INC.
. . 01-12-2004 90023 001 ***150.00

Prin.cipal Place of Business Mailing Address
7700 N KENDALL DR, SWITE 405 7700 N KENDALL DR, SUITE 405
MIAMI, FL 33156 MIAMY, FL 33156 23u810u0
T S A O AR A
Suite, Apt. #, eic. Suite, ApL. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0903039 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Dasired 0 ?g‘;gﬁdm?h"al
6. Name and Address of Current Registered Agant 7. Narme and Address of New Reglstered Agent

Name
LEITMAN, LORN
7700 N KENDALL DR, SUITE 405 Sireel Address (P.O. Box Nurmber is Not Acceptable)
MIAMI, FL 33156
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e b e e e ——

Gity FL [Zpoxd

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or bath, in the State of Florida. 1| am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printesi namé of registered agent and tite it appicable. (NOTE: Registered Agent signatuie required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Gampaign Finencing $5.00 MayBe
After May 1, 2004 Fea will be $550.00 Trust Fund Gontribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Detete TME [ change ] Addition
NAME NATEMAN, DAVID R NAME
STREET ADDRESS | 2851 SEMINOLE DR STREET ADDRESS
CITY-§-21P COCONUT GROVE, FL. 33133 CITY-ST-74P
me VD 3 Defete TIME Ol Change ] Addition
NAVE LEITMAN, LORN NAME
STREET ADDRESS | 8120 SW 86 TERR STREET ADDRESS
CFY-ST-2IP MIAMI, FL 33156 Cy-ST-2IF
e [ pelete TITLE O change [ Addition
NAME NAME
STREFT ACDRESS STREET ADDAESS
Lomy-st-zpe | . . _—— cne | ont-sT 2P I, - R ) L
e 1 Detete MLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS [
CITY-ST-7IP CITY-8T-21P
TIMLE 3 Detete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREST ADDAESS
CITY-ST-21F CIY-ST-2p
TmE 3 Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CTY-ST-7IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that Fry signature shall have the satme legal effect as #f made under oath; thal 1 am an officer or director
ol the corparation or the recaiver or irustee empowered 10 execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A7t van L} rhpas) ‘jﬁmzfo y 3or-r29-994,

SIGNATUHE AND TYPS O PRINTED NWME OF SMGNING OFFICER OR MIRECTDR Caytena Phone ¥




