FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M6322 (8)
DOCTOR'S HEALTH PARTNERSHIP, INC.

Principal P.ace of Business

1205 SW 37 AVE #300
MIAME FL 33135

Mailing Addrass

1205 5W 37 AVE #300
MIAMI FL 331354226

FILED
Feb 10 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified | 3a. Date of Last Raport

12/03/1087 03/22N

agent. | am familiar with, and accept the obligations of. Seclion B07.0505, Florida Statutes.
SIGNATURE ‘

2. Principal Place of Busmess 2a, Mailing Address 4, FEl Numbar Applied For
21 26] 650019131 Not Applicable
Suite, Apt #, et Suite, Apt. #, efc. ‘ Addit
. P l P §. Cenificate of Status Desired | $8.75 lonal
22 27] Fee Required
City & Slale City & State 8. Election Campaign Financing $5.00 may Be
E] 2_81 Trust Fund Confribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for Imangiblfaa}vﬂﬂar 8. 199.032,
r .
Z] 2_5! rz—gl ?6' Florida Statutes [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
ALVAREZ, GLAUDIO 81 Name :
1205 SW 37 AVE #300 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAME FL 33135
83
84| City F L 85| Zip Code
11, Pursuant to the prowsions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statament for the purposa?;f changing its registered

office ar registerea agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigratane, Ty ar a1 it pame of regitarad agent snd e o applicable (NOTE: Regisiared Ageni signalive required when reinalating} i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHRS IN 12 g
TNLE D Toese LUTITLE [ orange [T Addition | g5
HAME ALVAREZ, CLAUDIO, M.D. 1.2 NAME é
st aooness | 1205 DOUGLAS ROAD 13 STREET ADDRESS o
CiTY-S1-7F MMMI FL 14 CITY-8Y-2P %
T ] DECETE 21 TE [CTcrange [ Addition | O
NAME 22 NAME
STREET ADORESS 23 STREEY ADDAESS
CITY-ST- 29 2 4CITY-51-2
TIE [ DELETE 31TME | Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-2IP 34, CITY-ST-21P
e ] DELETE &y TITLE U1 Change 1] Addition
RAME 4. ZNAME
STREET ADORESS 43 STREET ADDRESS
CITY- 5120 44 CITY-§T-2IP
THLE [T oEeTE 5.1 TITLE CJcrange L] Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 0Ty -S5T-2P
TS [.J Deeere 6.1 TITLE T Change L) Addition
NAWE 6.2 NAME
STREET ADDRESS, 6.3 STREET ADORESS
CITy-S81- 2P 6.4 GHTY-5T-20F

I am an officer or direclar of the Gor
appedars in Black 12 or Block 13 if

SIGNATURE: e

inged, or on an atlachment with an address.

Clvdio  fhaRE2

14, | do hereby certify that the infarmation supphed with s filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indwated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
alion or the recaiver or trusles smpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

HE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DARECTOR

l/;%p Cﬁa{)ﬂ@ 3999

Daytina Fhone #



