2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000078930 =
1. Entity Name ol
DOCTORS HEALTH GROUP N.W. INC. 05 -
9 00T -7 P
« 1503
Principal Piace of Busingss Mailing Address ':T::L"— e, Lt
1051 W, 29THST., STE 3 1051 W. 29TH ST., STE 3 DI N SRR
HIALEAH, FL 33012 HIALEAH, FL 33012 o
s FresTE g AL A
Suite, Apt. #, etc. Suite, ApL #, etc, 09222005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE{ Number Apptied For
65-0485818 Not Applicable
Zp Country “p Country 5. Certificate of Status Desiced O $8.75 Additional
Fee Required
- —~_—B. Namse and Addresc of Current Reglstorcd Agent—— - =~ 7. Name and Address of New Registerad Agent - -~

Name

MENDEZ, ANGEL F
1051 W. 29TH ST., STE 3 Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or priniea name o regisiezed agent and lide iIf apphcabie. (NOTE: Ragi Agent sigr waquind whan i DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TILE O change [ Adéition
NAME MENDEZ, ANGEL F MAME —_ —_— -
. = T
STREET ADDRESS | 1051 W, 29TH ST., STE 3 STREET ADORESS i .F-I‘B:I%I’SQHHE:-E{] L :tf-r_l_ i
onr-szp | HIALEAH, FL 33012 G720 Sloy E U5 #lb, 0
TITLE 1 oelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TILE [ pelete 1ITLE ) [Jchange [0 Addgition
NAME NAME
STREET ADDRESS STREET ADDRE: - -
m ' W g " 6
CITY-5T-21P CITY-ST-2IP e T e g:r )
e [ Delete TME I o [ M6’ [ Acttion
NAME NAME : i
STREET ADDAESS SYREET ADDRESS e
CITY-S1-2P CITY-$T-7IP
TLE [ Detete TITLE [ ¢hange [ Additicn
NAME NAME
STREET ADDAESS SFREET ADDRESS
ciy-§r-2P CIYY-ST-ZIP
TITLE O petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP . Y- ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flonida Statutes, | further certify that tha infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered {0 execute 1his repart as required by Chapter 807, Florida Statutes; and that my r:ame appears in Block 10 or Block 11if
changed, of on an attachment with &n address, with all other like empowered.

SIGNATURE: / %@/l foso] = pewde s ﬁ/a/ b5 (305) SfP—75P5

sfs/ul‘rbns AfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Prone %




