FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION . ,. Sandra B. Morham
ANNUAL REPORT 3 g Secretary of State FILED

1996 4t DIVISION OF CORPORATIONS Mar 26 1996 8:00 am
DOCUMENT # N92000000706 (3) Secretary of State

1. Corporation Name

NEIGHBORHOOD HEALTH PARTNERSHIP, INC.

Principal Place of Business Malling Address
6303 BLUE LAGOON DRIVE 6303 BLUE LAGOON DRIVE
SUITE 225 SUITE 225
MIAMI FL 33126 MIAM FL 33126 3. Date Ingorporated or Qualified 3a. Date of Last Report
12/08/1992 08/10/1995
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
217600 X +er Dr. [26]7300 C:rparo.'\e [en'\'er .D(' 650391735 Not Appicable
Suite, Apt. #, €lc. Suite, Apt. #, dic. ) ) $8.75 Additiona
E‘ 'E] -—] Bl 8 5. Certificate of Status Desired E_ Fae Required
City & State City & State | 6. Elsction Campaign Financing $5.00 May Be
23] et , F L 28] Miamny, F L Trust Fung Contribution o Added to Fees
Zip Country i V2 Gountry 8. This corporation has tiabilty for intangible 1ax under s. 199.032,
24| 3312 a LR 29 33 m use Florida Statutes X, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. B2| Stect Address PO, Box Number is Not Acosptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 &l Gy FL [

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registared 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 agent. | am
faminar with, and accept the obligations of, Section §17.0503, Forida Statutes.

SIGNATURE I e e . - oo I

Signature, typed or printeo name of registerad agent and tite if appicable (NOTE: Regisleratt Agant signaluré recpirexd when reinstat ng DATE
12 OFFICERS AND DIRECTORS 13. ADDTIONS/CT IANGES 1O OF FICERS AND DIRECTORS IN 12
L S CJDELETE 11TRLE D l 5 B{Crange [ Addtion
NAME ROSENTHAL, DANIEL | 12 NAME
smreeT aporess | 8800 NORTH KENDALL DRIVE 1.3 STREET ADDRESS
eIy -5T- 2P MIAMI FL 14 CTY-ST-21P
TILE p CJDELETE 21 TITE P/D I change T Aoition
NAME MAUK, WILLIAM H JR. 22 NAME
streer aopress | 7300 CORPORATE CENTER DRIVE 23 STREFT ADDRESS | T o OO Cor‘a.‘:ra-‘\ﬂ Cerntres e
CiTY-ST-7 MIAMI FL 2 4 CITY-5T-2IP
TTLE D CJDELETE 31TOLE D /v Cfchange ﬂnddition
KAME DAVIGLUS, GECRGE F. MD 32 NAME Ruben 'K'lns- Shaws
seeer avoress | 1190 N.W. 95TH STREET, SUITE 101 135TREET ADDRESS |*7 DO Cbr‘pora‘\e Certhec oo
CIY-S1-7P MIAMI FL seom-size Wiy , FL 3312
THLE D CloeLere 41 TILE D i W OGhange P Addilion
NAME ROSASCO, JR., EDWARD J 4 2NAME Steven Sonenrc"\c.
sTReeT aonress | 3663 . MIAMI AVENUE a3smeeTADCRESS |[MHR S ?nc\'l HASP"’{‘[: H300 A Ien R”A\
CITY-51-7P MIAMI FL 33133 oovsoe |Miowmt Beoch, FL 33\4o
TLe D Woeiere S1TILE > [iChange [ Addition
NAME HIRT, FRED D 5.2 NAME Lee M. 3‘*’&??' M. D Ac\ 5 e
sraeeraooness | 4300 ALTON ROAD 53STHEE ADORESS [V S Nesprdal, 3UO N. Ken \ :
CITY-ST-2 MIAMI BEACH FL 33140 secmv-si-ze | WMiasay . FL 331k
TITLE D CIDELETE 61TIILE D i Ochenge B addition
we o | ERONYIRE MO pHRSTOPHER o 2 Marvin . AssotsXy
it Dokest | 1E RE| 63 STREFT ADDAESS | 7 B OO Cnrfmnx‘"e Center .
CITY-ST-2IP HIALEAH FL 33013 sacrv-st-ze | WMiawmy , F L 33130

14. | do her#tsj géﬁit{km Malin:dnwtdn supplied with this filing is valuntarily turished and does not qualify far the examplion staled in Section 119.07{3}K), Florida Stalutes. | further
certify thal the'in mo‘:} incheated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am a lor director of the ‘atian or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chay r'on an attachi

ith an address.
SIGNATURE:

ATURE AND TYPED OF PRINTED

CR2E037 (12/95)




