2005 FOR PROFIT

CORPORATION

E ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # P02000094598

1. Enlity Name

DOCTORS HEALTH GROUP OF SOUTH FLORIDA, INC.

-y - o«

04-11-2005 90147 002 ***150.00

Principal Place of Business

10081 PINES BLVD.I. SUITE B
PEMBROKE PINES, FL 33024

Mailing Address

10081 PINES BLVD,, SUITE D
PEMBROKE PINES, FL 33024

2. Principa! Place of Business

3. Mailing Address

LR

Suita. Apt. #, etc.

Suite, Apt. #, etc.

AN ANSAAE ML . laldanlrlriata X NS R T T, 1Y
[V AV PRI VIV ) gt (IR AL RV R )
!
City & State ! City & State 4, FEl Number Applied For
i 04-3732204 Not Applicable
P - i Count Zi unt i
Zp k- ouniry B — -CO, _ry i 5. Cenificate of Status Desired 0O $8.75 Additional
| S e e BT . ____Fee Regquired_
6. Name and Address of Current Regi: Agent 7. Name and Address of New Reglstered Agent
: Name

i

GOLDBERG, MARK ESQ.

5400 S. UNIVERSITY DRIVE, SUITE #5601
DAVIE, FL 33328

Street Address (P.O, Box Number is Not Acceplable}

City

FL | Zip Code

8. The atove named entity su
1he obligations of regy

SIGNATURE

red agent.

4

S this statgment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florid

la

)

familiar with, and accept

0§

Sigrature, byj

e name of reﬁ'c-ao agent and ke 1 appiicable. [NOTE: Regrsiered Agert signatsre 1equred whan reinstaingh

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2?05 Feeo will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelet TMLE Adddress Onls Change [ Addition
NAME BASTOQ, JUAN C NAME B ’ ub‘ <
) 1 NES O
STREET ADDAESS | 1701 NW 123RD AVENUE STREET ADDRESS / 224 7 S ‘
omv-stz2 | PEMBROKE PINES, FL 33026 cuy-51- Pembroke Fnes, . 2202 ‘/
—TRE— T— . —— -—--zwmm—‘—- -THE - e | — ———— ST e = Y Opiange =—{Z] Additin |
NAME . ALVAREZ, NELSY NAME
STREET ADDRESS | 10081 I:'-‘INES BLVD, #D STREET ADDAESS
CITY-5T-2P PEMBROKE PINES, FL 33024 GiTY-ST-2P
Tme ! I Delete = Tme [CIthange [ Addition
NAME , HAME
STREET ADORESS ! STREET ADDRESS
CIFY-§1-2iP CIy-ST-21P
TTLE i {7 velete TITLE [ Change [ Addition
NAME ; HAME
STREET ANDRECE i QTRFFT ANNRFSS
CITY-§7-2P : CHTY-ST-2P
TMLE [ pelete TILE () changs ] Addition
NAME 1 HAME
STREET ADDRESS I STHEET ADDRESS
GiTY-ST-2IP CITY-ST-2P
T . 1 elere T Ol change (7 Acdition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CTY-§1-2P | CTY-ST-2P

12. | hereby cerlify |
indicated on
cf the corpeoration or, the receiver

~changed, or on an a}tachrnent )

thisf report or supplementaiyeport is true’:
r i

address, with gl other like ampowered.

2
pligd wilh this 1f g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -~
d accurate and that my signature shall have tha samelegal effact as if made under oath; that | am an officer or director
& ampowarap 1O executd’his report as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 111

SIGNATURE: !

d[4)o”

Dayune Fhone #

f smuyuns AND TYPED OR PRIHET NAME OF SIGHING OFFICER OR IRECTOR




