2003 FOR PROFIT CORPORATION FILED
ANNUAL REPORT SECRETARY GF STATE

| DOCUMENT # P00000078930 DIVISION OF CORPORATIONS
Entity Name: .
"poc 0L JUN -3 A4 8: 0

| REINSTATEMENT 3
T R e 0 A e A \HII\

DOCTORS HEALTH GROUP N.W. INC,

Principal Place of Businass Mailing Address

vy

Suilg, ApL #, e, . Suite, Apl. 4, elc.
i 02212004 Chg-P CR2ED34 (10/03)
SUITE 2-A . SUITA 2-A
City & State ‘-' City & Stale 4. FEI Number Applied For
HIALEAH, FL HIALEAH, FL. : 65-0485918 Not Applicatle
Zip Country Zip Counlry » . $8.75 additional
33012 . USA 33012 USA 5. Cerlilicate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl L TN, ENTN N me
e e SO - L ELBA M. MOR
. Street Address {P.O. Box Nombeér is Not-Accepiable)—smmmam o e
2741 S.W. 136 AVE
City DAVIE FL I Zip; nge'v "
8. The above named ennly submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regigtered age
SIGNATURE, 4 ELBA M, MOR 2/2/04
. Signature. lyped name ol registered agenl and lille il applicable. (NOTE: Registered AQenl signatura requited when rainslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10 . OFFICERS ANG OIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
me P } 3 Defnte L D change [ Adalion
NAME MOR, ELBA M, HAME
steeetaooess | 2741 §.W. 136 AVE STREET ADORESS
CiTY-ST-210 DAVIE , FL. 33330 CITY-ST-2P
TILE Vs ] Datete N IRF: . D Change [ Addilion
NAME MOR, EDDIE NAME SOISToOE 17 TE
EETADDRESS [ 2741 "S.W. 136 AVE  f seEETaDoARSS | [ 219 AP (1] =12
s | 2741 .. 136 AVE e D 0671 1/B4-- 01003122 " #¥300.00
CIvY-ST-7iP DAVIE , FL 33330 CITY-SF-21
TILE t: O Deletz TILE [ change [ Addition
NAME . C NAME
STREET ADBRESS oot R ©o o ™ == N SIREE ADDRESS [ — I .
CITY-5T-2IP ! CITY-S§T-2IP
TLE o 7 Detete TILE . [ change [ Addition
MAME i HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-ST- 2P
TITLE ) O oeete - TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P A CITY-8T-2IP
TITLE g O Delete TITLE O thange [ Addition
NAME ; HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-2IP
'_12 | hereby cerlify that Ihe information supplied wilh this fiing does not qualify for the exemption staled in Seclion 119.07(3){i). Florida Slalutes. | further cerlify Ihat lhe informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other empowered.
SIGNATUFlE: %«WM IZ.; ELBA Mi MOR 2/2/04
SIGNATURE kﬁﬂ TYPED OAR PRINTﬁAME OF SIGNING GFFICER OR DIRECTOR Data Daytume Phone 4

ranrare N



ATz 2550 0> Zgﬂ;

Elba M. Mor
2741 S.W. 136 AVE
Davie, FL 33330

April 27, 2004

To Whom It May Concern:

This is a brief letter stating that I did not receive the Uniform Business
=—=—Report.for 2003 of my company Doctors Health Group N.W,, Inc. Along
with this letter you wimﬁﬁﬁ“ﬁ‘ftth’e‘yéar‘bfi_2003~and- forthisyear——..... ___
2004. Also you can find a check for the amount of $300.00.

—

I thank you in advance for your help and understanding. If there are
any questions please feel free to give me a call at the above number.

Sincerely,

-

Elba M. Mor



