. . .2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ‘ Jan 27, 2006 8:00 am
DOCUMENT # P99000024668 B Secretary of State

1. Entity Name
HOMESTEAD PHYSICIANS, INC. 01-27-2006 90040 039 ***150.00

Principal Place of Business Malling Address

7700 N KENDALL DR, SUITE 405 7700 N KENDALL DR, SUITE 405

MIAMI, FL 33156 MIAM, FL 33156 40006836

R s = IR AR AT A
LLO W. RAGLER ST O W, Flpslée 7
Suite, Apt. #, etc. Suite Apt, #, etc.
#f 00 200 01102006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For
LA FC (AH | fe 65-0903039 Not Applicable
Z&B{ L{v(.{ COlELNS:A . Zi33 Yy k/ ‘ hm&t@ﬁ ) 5. Certificate of Stalus Dasired O Eg'zzmmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
LEITMAN, LORN LoRA LEITHAN

7700 N KENDALL DR, SUITE 405 S"*;E&fjijp"wﬁ" N’ P My il v

MIAMI, FL 33156 7
S00

City

M LAM | FL | *Z5/¢yY

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

SIGNATURE
Signature, typed or prmted name of ragistered agent and btk ¢ sophcable. (NOTE Registersd Agant signatuee requied when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F'mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fIiLE PD 1 Delete ILE O change [ Addition
NANE NATEMAN, DAVID R HAME
STREET ADDRESS | 2851 SEMINOLE DR STREET ADDRESS
CITY-ST-21P COCONUT GROVE, FL 33133 CITY - ST-71P
TITiF 0 oelete TILE [ Change  [J Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
ciry-57-21° CITY-ST-2IP
TIiLE O pelete TIILE D change  [J Addltion
HAME HAME
STHREET ADDRESS STREET ADDRESS .
CIry-51-219 CIY-S1-1IP
TITLE O Detete TILE Jchange {7 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-29 CITY-ST-2P
TIRLE 1 pateta TITLE . [ changs [ addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIY-S1-27P CITy-§1-2Ip
NTLE 1 Detets TITLE [CJchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21Pp

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Figreport 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 address, with all othar like gmpgwerad.

SIGNATURE: ¥ & ey 2 Doavid e fona- ) /éf‘r/a/ 3tr-220~d7 24

SIGNATURE AND TYPED OR PRINTED WE?FS?NING OFFICER OR DIRECTOR Daytime Phene ¥
ri




