CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF . CORPORATIONS

1. Corporation Name

DOCUMENT # P00000078930

DOCTORS HEALTH GROUP N.W. INC.-

2. Pancipal Office Address - No P.O. Box #

881 E. 2 AVENUE

3. Mailing Office Address

881 E. 2 AVENUE

Suite, Apt. ¥, etfc.

Suite, Apt. #, etc.

FILED

10 MAR 25 AH10: 37

:'

(,[ F1Al R “J;':
TALU\ L5SEE

REINSTATEMENT2Y-0

4001 72151959349

SA0--01137--022  #+

CR2E081 (11/09)

0342

450.00

4, Date Incorporated or Qualitied

To Do Business in Florida (18/14/2000

5. FE! Number

Appliea For

65-0485918

ANGEL F. MENDEZ

City & State City & State )
HIALEAH, FL HIALEAH, FL
Zip Country - 2ip ‘Country
33010 us - 33010 - us
7. Name and Address of Gurrent Registered Agent
Name - — - ;

Street Address (P.O. Box Number is Not Accaptable)

881 E. 2 AVENUE

Suite. Apt #, Etc. s

State

6,
CERTIFICATE OF STATUS DESIRED [J sefor aC

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

the prior notices. By checking t

are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

Not Applicable

.75 Additional Fee required

ertihcate of Status

his box, you

Signature of
Registered Age

City Zip Code
HIALEAH FL {33010 -
_
8. | being appointed the registered age) above named corporation, am familiar with and accept the obligations of section 607 0505 or 817.0503 F S.

3/19/2010

Date

=

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each‘éélée? and/or Dire-ct'or {Florida nonprofit "ct;rporations must list at least 3 diractors)

Name of .

Titles Officers and/or Directars

1

'
wey

Streat Address of Each
Cfficer and/or Directar

P

City / State / Zip

P

ANGEL F. MENDEZ

881 E: 2 AVENUE

HIALEAH, FL 33010

S EDDIE MOR

881 E. 2 AVENUE

HIALEAH, FL 33010

.
0. E-mail Address:

L3¢

made under cath

SIGNATURE:

PRESIDENT

3/19/01

305-822-3306

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




