- N FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000024668 6200 G007 039 150 06

1. Entity Name
HOMESTEAD PHYSICIANS, INC.

Principal Place of Business Mailing Addrass ]
8660 W FLAGLER ST 8660 W FLAGLER ST 4 0_0520 8b
#300 #300 T

MIAMI, FL 33144 MIAMI, FL 33144

LT

01152007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Tp— Ropled For

65-0903039 Not Applicable
; » $8.75 additionai
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

5660 W FLAGLER ST " "DO 'NOT WRITE
WIAM), FL 33144 IN THIS SPACE

8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name aof registared agent and lillef applicable (NOTE Regrstared Agenl signature required when rainstating) DATE
FILE NOWX! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME NATEMAN, DAVID R

STREET ADDRESS | 2851 SEMINOLE DR
CITY-ST-21P COCONUT GROVE, FL 33133

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

TLE
NAME
STREET ADDRESS

o ‘DO NOT WRITE

it IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TImLE

NAME

STREET ADDRESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | haraby cam‘z that the information supplied with this fili 12? doas not qualify for the exemptions cordained in Chapter 119, Florida Statutes. | furthar certify that the information
indicat is report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made undar oath; that | am an officer or director
af the corporation or the racever or {rustee empowered to exac is report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef like eghpowerad. 3 05

SIGNATURE: ) e 17 MATEMAN | IvuD  3)2¢}07 217-5176

SIGNATURE AND TYPED OR PRINTED NAME OF 7(‘.'“0 OFFICER OR DIRECTOR Dalg ! Deytme Phone #




