S F R R AT FILED

DOCUMENT # P99000024668 Jan 20, 2005 8:00 am
1. Entity Name
HOMESTEAD PHYSICIANS, INC. ... -~ Secretary of State
01-20-2005 90021 040 ***150.00
Principal Place of Business Mailing Address
7700 N KENDALL DR, SUIITE 405 7700 N KENDALL DR, SUITE 405
MIAMI, FL 33156 MIAMI, FL 33156 .
ii
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, efc. Suito, Apt. #, elc. 01062005 ChgP CR2E034 (10/03)
City & Stata ' City & State - 4. FEI Number Applisd For
65-0903039 Not Applicable
ap Country b ) Country 5. Certificate ol Status Desired O l§eee Zesqa?:gh"al
6. Name and Address of Current Roglsterod Agent 7. Name and Address of New Rogisterad Agent
Name
LEITMAN LORN :
7700 N KENDALL DR, SUITE 405 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreture. typed ot printed name of registarad agent and Itk d applicabla. (NOTE: Ragisterad Agent signeture recuired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. c Added 1o Fees
10. . .. OFFICERS AND DIRECTORS l 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD Tt 0 Delete THLE [ change [ Adition
NAME NATEMAN, DAVID R NAME
STREET ADDRESS | 2851 SEMINOLE DR STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE, FL 33133 CITY-ST-2IP
Tt ) O teteee e Vb J onal R] Change [ Addilion
NAME LEITMAN, LORN NAME L EiTHAN, 3o, #907
STREET ADDRESS | 8120 SW 86 TERR smeriomess | G CEANdow DLy
oY -SI-2IP MIAMI, FL 33156 CITY-ST-2P K Y Porscnrn Y€ e 33/ ¢S
TIRLE 3 Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREETADIRESS
CITY-S1-21P CITY-ST-7IP .
TRE O pelete TITE [Ochange [ Addition
NAME NAME .
STREEF ADDRESS STREETADDRESS
CITY-ST- 7P I CITY-ST-7IP
TALE 0 oelete TILE O cChange ] Additlon
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
TLE [ Delete TTE [Dchange {7 Addition
wE NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P

12. | hereby cerug that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this raport or supplemental repor! is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corperation cor tha recaiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes;, and that my name appears in Block 10 or Block #1 If
changed, or on an attachment with an address, with all other like empowered.

4

SIGNATURE: ____ //A/ /Lam/ LocFop,. ) //f:fav— 9ag‘£imwgc;

waB'BR PRINTED NAME OF SXGNING OFAICER OR DIRECTOR




