FILE NOW: FILING F

FILED

$550.00

EE AFTER MAY 1ST IS

PROFIT RIS
CORPORATION f
- ANNUAL REPORT 'ij».}_*
1998 G

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

PQCUMENT #  J79281

DBE HEALTH SERVICES. INC.

(8)

TSRO

Principal Place of Business

12601 CARLTON DRIVE
%WE FL 333%

Mailing Address

13601 CARLTON DRIVE
DAVIE FL 33320

us

DO NOT WRITE IN THIS SPACE

21|

3. Oate Incorporated or Qualified
06/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
______ .'*’_51,_.___.. 59-2825820 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. iti
P : §, Ceniicate of Status Desired O $8'75 Additional

Fee Hequired

City & State City & State

. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Addad o Fees

HRARERE

Zip Country L JIp Country 8. This corporalion owes or has paid the currént year Inlangible
25 _ 2_9_| 30 Personal Properly Tax due June 30 Yos [0 No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

: ENGUSH, RICHARD M.D. 81| Name

1360‘ CARLTON m 82 Streol Address (P.0O. Box Numbor is Not Acceplable)

DAVIE FL 33330

83

: 84| City FL 85| zZip Code

11, Pursuant to the provisions of Sechions 607.0L07 and 607, 1008, | lorida Staiuiés, the above-named corporation submits this statement for the purpose of cha
office or registarad agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

nging its reqistered

SIGNATURE R, T . e e e e -
Signature typed of priited rerer al et rogd agent and tthel appdicable (NOTE Rogstered Agent sugr_lini 1 vehen reinstating) Datt f‘-\

12. QFFICERARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
© e P T CeLETE TATNLE O crange [ Adarion | S

NAME ENGLISH, RICHARD M.D. 12 NAME 3

STREET ADDRESS 13601 CARLOTN DRIVE 1.3 STREET ADIDRESS I

CiTY- ST- 2P DAVIE FL 33330 L 140I7Y-51-7F &
O TME [T oeLere 21 TIILE [l thange [T Addition [O
T e 27 NEME

STREEF ADDRESS 23 STREET ADDRESS

CITY-§1-2P e 2 4CNY-S1-7P

TILE 7 ' 7 [T peLETE 31Nt [Jchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-$T- 2P 34 CITY-ST-2iP

TILE T T T T T bRl ETe 41 TILE {71 Change T addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SF-2tP 44CY-51- 2P

TIMLE [T petere 61 TITLE I change [T Addition
| hame 5.2 NAME
| STREET ADDRESS 5.3 SIREET ADDRESS

CiTY- S1-2P 54 CNY-51-7IF

TME 7] pewene 6.1 TITLE [T Change [T Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIBEE] ADDRESS

CITY-8T-2IP 6.4 CITY - 51- 2IP

14, | horeby certify that the informaltion supplnfcﬁv&ﬁﬁsl 1|l-\ﬁb_does nct gualify for t

Block 12 or Block or on an atlachrent with an address,

I O R ARG BN oot i ey

o o o o o

indicated on this annual repart or supplemental annual report is truee and accurale and that my signature shall have the same legal elfect as if made under oalh; that | am an
officer or diregtor ol the corporation or the recelver or ruster empowered 1o execate this report as required by Chapler 607, Flonida Statules; and thal my name

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information

(Y

PRI W4

L.//_.. .‘) //7A /6;’/?'



