* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 /

NI .
PROFIT FLORIDA DEPARTMENT OF STATE A }Ar ;\j(?";j&m
CORPORATION Sandra 8. Morthaid FILER

ANNUAL REPORT

1997
DOCUMENT # x92000000706 (3)

1. Corporation Namg

Neighborhood Health Partnership, Inc.

Secratary of State
DIVISION OF CORPORATIONS

57 KAy 29 PH L: g5

SECRETARY '
TALLA}ASSE E.O}:‘:‘[g[!?l}%’#

Principal #lace of Business Maiting Address
7600 Corporate Center Drive Post Office Box 020270
Miami, Florida 33126 Mismi, Florida 33102-0270
3. Date Incorporated or Qualified | 3a. Date of Last Report
=05= =-/5-96
2 Principal Place of Butiness 28, Mailing Address 4. FEI Number Apghed For
21 26] 65-0391735 Not Applicable
Sute, Apt #, ot ite, Apt. #, etc. i
| e et E e Sulto. Apt. #, elo B. Certificate of Status Desired () $8.75 addtional
2;[ ;I Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2:;] ;l Trust Fund Contribution ] Added to Fees
21 Gounlry Zipy Country 8. This corporation has liability for inlangible tax under s. 198032,
24 (25 I20] 0] Florida Statutes Yes LB No
8. Name and Addross of Current Reglsterad Agent 10. Name snd Address of New Registered Agent
81] Name
Corporation Service Company
1201 Hays Street 82| SBtreet Address (P.0O. Box Number is Nol Acceplable)
Tallahassee, Florida 32301 &
84| City FL 85| Zip Code

1. Pursaantto e provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or repfstered agenl, or bolhuin the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accep! the appoiniment as registered

» ofiligatgns of. Section 607.0505, Florida Statites
_ » S293)

siGhal ] ol gl and 1pd icable INOTE Rogitlered Agant signatare reauired whan renstating) DATE

12, v QFFICERS AND DlRRCTqHS 13, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN t2
i To /p 2 TT oeieTe 11T LI Crange (] Addition

| BB

SOREET ADIDRESN 1.3 STREEY ADDRESS

iy o1 e Miami, Florida 33126 B, OooO0D219%S=2T0——8

it D NP ‘ [T BELETE 21TITLE [J Crange™ T Addition

hEM: Ruben King=Shaw 22 NAME

7600 Corporate Center Drive

BIRTLMLES | o Floplds 33126 23 STREET ADDRESS
LGSt A ! 2 ACITY-ST-2IP
11t D DELETE I1INLE U Crange [T Aadition
HAMI ﬁtilristgpher }i::m;omides, M.D. 32 NAME
STRIELALDHI 48 55% gf 2?2:‘)5';:36?. 3.3 STREET ADDRESS
| atrsia | Hialeah, Florida 33013 34 CITY-ST- 2P
Tt D i ¥ DELETE 41 TMLE LI Change T[] Addition
H Lee M. Stapp, M.D. 4 ZNAME
Baptist Hospital
STHIET ADDIRE 0% 8900 N. Kendall Drive 4.3 STREET ADDRESS
tvestpe | Miami, Florida 33176 440ITY-51-20
HLF v P . 1] DELETE 51YITLE LJ Change [T additior
Atk Scott J. Moroney 2 HAME

7600 Corporate Center Drive

sikehiattint | Miami, Florida 33126 53 BTREET ADDRESS /)
AL 54 Giy-S1- 2P ,/ , m“/

e —gd . J " ; TJ DELETE GTME ? Change | Addilion
e ward J. Rosasco, Jr. g
et Mercy Hospital SENmMt Lé]/ 6]

SIEELTAGLEESS | 3663 South Miami Avenue 6.3 STREET ADDRESS
Clfy-51 AP Miami, Florida 33133 64 CiTy-81-21P

14,1 do horeby corlify that the infarmation supphed with this tiling dogs not qualify for the axemption stated in Section 118 07¢(3Xi). Florida Statutes. | turther cerlity that the
infory abon ndicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal etfect as il made under oath; that
I am an oficor of cirector of the corporation or the receiver or trusigp empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il ghanged. or on an attachment yiAh an address
SIGNATURE: _ S-R8-77 365 US-3j00
B pdle Daytre Praone #

ATURE AND TVPEO OR FRINTED NAME OF SiGHING OFFICER: OR DIRECTOR

CR2E034 (9/96)



THE UNITED STATES
CORPORATION :
EoeNPANY
ACCOUNT NO. : 072100000032

REFERENCE : 408806 159065%A

AUTHORIZATION : r’—T>| - . ‘”T) ‘
COST LIMIT : $ 173.75 BB

---------------------------------------------------------------

ORDER DATE : May 29, 1997

ORDER TIME : 1:41 PM
ORDER NO., : 408806-005
CUSTOMER NO: 159069A

CUSTOMER: Dana Dugan, Legal Assistant
John Alden Life Insurance
7300 Corporate Center Drive

Miami, FIL 33126

--------------------------------------------------------- - -

ANNUAL REPORT FILING

NAME : NEIGHBORHOOD HEALTH
PARTNERSHIP, INC.

XX ___ ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX __ PLAIN STAMPED COPY
.9 CERTIFICATE OF GOOD STANDING

42€ Hd 62 \VWLG

NOLLY404Y0D 30 NEISIAID

CONTACT PERSON: Paula K. Kendrick
EXAMINER'S INITIALS:

—
1)
& %
: %
N,



