SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, '
AMOUNT DUE ON OR BEFORE 09/30/08: $81.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Sectetary of State

1998 N DIVISION OF CORPORATIONS S e CI'G'[ ary Of St ate

DOCUMENT # N9208000706 (3)
O T

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

NEIGRBORHOOD HEALTH PARTNERSHIP, INC.

Principa? Place of Business Malling Address
7600 CORPORATE CENTER DRIVE P.O. BOX 020270 3. Date Incorporated or Qualified
MIAMI FL 33126 MIAMI FL 331020220 12,08,1992
us us 4. FEI Number plied For
65-0391735 Not Applicable
E P . M
2. Principal Placs of Business 2a, Malling Address 5. Corlificats of Status Desired B $8.75 Additional
21 26 Fae Required
Sulte, Apt. #, efc. Sults, Apt. #, etc. 6. Elsction Campaign Flnancing $5.00 May Be
22 ;l Trust Fund Contributlon Added to Fass
City & State City & State 7. Is this nonprofit corporetion a homeownap assoclation?
23 E;] Yes @& )No
Zip Country Zip Country 8. This corporation owes or has pald the nt year lntanglble
;I ;’ ;I 30 Parsonal Property Tax due June 30. c&as No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CORPORATION SERVICE COMPANY 82| Sireol Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| city F 'ss Zip Code

11, Pursuant 1o the provisions of sections 617.0502 and 617.1608, Fiorlda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
offico or registered agent. or both, in the State of Florida. Such change was althorized by the corporation’s board of directore. | hereby accept the appointment as registered
agont. | am famillar with, and accept the obligations of, saction 817.0503, Florlda Stafutes,

SIGNATURE

Signalure, typed of printed name of registered agant and tile ¥ applicable. (NOTE: Ragisterad Agant signature required when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE op [ oetere 1ATITLE E Change [ Addition
NAvE MAUK, WILLIAM H JR. 12NAME
streeTAporess | 7600 CORPORATE CENTER DRIVE 1,3 STREET ADDRESS
CITYSTZIP MIAMI FL 33126 14 CITCSTZP
e D L] oetere 21TME i TXichergs [ Adtiion
NAME KING-SHAW, RUBEN 2.2 NAME
streeraooress | 7600 CORPORATE CENTER DRIVE 2.3 STREET ADDRESS
crvstze | MIAMI FL 33128 24 CITY-ST2P
TTLE D & oeLeTe B IME D L] change  [X) Adsition
NAME EGONO'MMS, CHRISTOPHER MD; 3.2 NAME ROSENTHAL, DANIEL
sweeeTaporess| 691 E, 26TH STREET 3ISTREETADORESS | 8000 N. KENDALL DRIVE
crrstze | HIALEAH FL 33013 34 CTYST-ZP FL 12174
T D ] pecete 41TTE - ] change  {_] Addition
NAME STAPP, LEE M M.D. 4.2 NAME
streetApDRess | 8900 N, KENDALL DRIVE 43 STREET ADDRESS
omvstze | MIAMI FL 33176 LA OTYSTZP
TLE W [Joeere 5ATME v E Change [ Addition
NAME MORONEY, SCOTT J 52 NAME
smeeraopress | 7600 CORPORATE CENTER DRIVE 5.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 B4 CITYST-ZIP
TmeE D [T peteTe eATITE ST T B change  [] Adattion
NAME RASASCO, EOWARD J JR. 62 NAME Rosasco, Edward S. I,
streeTAporess | 3683 SOUTH MIAMI AVENUE 8.3 STREET ADDRESS
CITY-STZP MIAMI FL 33133 84 CYSTZP

14. | hareby oertifrlmt_lhe Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental gnnual report is true and acourate and that my signature shall have the same legal effect s if mads under oath; that [ am

an officer or director of the corporation or the regeiver or frustes smpowerad to execute thig.report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 it change}én atta nt adgress.

SIGNATURE:

9-9-98 (_305) 715-4381

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylme Phons ¥

Sandra B. Mortham Sep 17 1998 SOOamSI

CR2EQ37 (5/98)



