FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT

CORPORATION Sandra B. Mortham
ANNUAL REPORT

ey W e Secretary of State
DOCUMENT # P94000043356 (2)

1. Corpioration Narre:

FLORIDA HEALTH PROFESSIONALS, P.A.

, 1000 O

Pr-in(;i-',; Prace of Bush css Mailing Addrass
!? E HALLANDALE BGH BLVD 2?{: E HALLANDALE BCH BLVD
#6811 #
HALLANDALE FL 33000 HALLANDALE FL $3000-4839
3 &ne Incorporated or Qualitisgd | 38, Date ol Last Report
2 Princifa Place of Bosmess 2a, Mailing Address 4. FE! Number Applied For
E2— 26| 650506313 Nol Applicable
Saite Apt # ol . Suile, ApL #, etc. . o . $8B.75 Additional
Eﬂ,, 7 o 27 5. Certificate of Status Desirad ] Feo Required
. City & State B City & State 6. Election Campaign Financing $5'00 May Be
[?::’.J e L 2;| Teust Fund Contribution ] Added 1o Fess
| __ Country L Country 8. This corporation has liability for intangible tax under s. 199,032,
_g_'j‘J_ e 25] - 2;| EEI Florida Statutes Oves [Ino
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
IPARRAGUIRRE, JOSE M.D. 81| Name
8050 N. KENDALL DRIVE 82| Street Address (P.O. Box Number is Not Accaptabls)
MIAMI FL 33476
B3
mﬁr City FL 85| Zip Code
1 Flrsaant to the provisons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

olhice of registored agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent | am famil ar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGHNATURE

el i, T PGSR B a1 1 BPPHGAtE {NOTE Registered Agent sgnaturs requined whan reinstating) DATE

2. " OFFICERS AND DIRECTORS J 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e ‘ [T DEcEre 11 TLE [T change 1 Addition
IPARRAGUIRRE, JOSE 1., MD. 1.2 NAME
s | 3081 SOUTH MIAME AVE #501 1.3 STREET ADDRESS
Cily-S1-72IF MIM“ FL 1.4 0TY-S1- 1P
R [T oELeTe Z1TITLE L1 Gnange  [J Additor
NN MOZON, ANTONIO, M.D. 22 NAME
srreer annress | 0950 N KENDALL DR 2.3 STREET ADORESS
BITY- 51 71 MIAM) FL 2 4GITY-§1-2P
wme V8 T I DtLeYe LATITLE [ change [ J Additien
HAME ALVAREZ, PEDRO, MD. 1.2 NAME
ainraoss | 1300 SW 62 PLACE 33 STREET AGORESS
oS MIAMI FL 34.CITY- 51-2
TR A I DELETE & 1TIILE _ {Jchange [ Additon
HAM! BITRAN, MAURICIO, M.D. 4 2 NAME
SIHLED ATIDRESS 4302 ALTON HOAD m 4.3 STREET ADDRESS
G517 Mm BEACH FL 44 TITY-ST-2P
HiLF T DeLETE 51 TILE £.J Crange  [_] Acdifion
HANE 5.2 NAME
SIGE7 [ ALDRESS 53 STACEY ADDRESS
Gy S o $40ITY-ST-2P .
e [T oeiEte 61 THLE [T Change. [ Addition
NAME 6.2 NAME )
ST ADDRL 55 6.3 STREET ADDRESS
oIy 81 2 6.4 CITY- ST-2

14, | do herohy certify thal 1he informalion supplied with this filing does nol quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the
irformation ind-calid on this annyfil rgpor or supplemental annwal report is true and accwrate and that my signature shall have the same legal effgct as € made under oath; that
Lam an aflcer o director of theflopsOption or the receiver or trustee ampowered 1o execiite this report as required by Chapter 607, Florida Statutes; and that my name
appears it Biock 12 or Blog Fondnged, or on an attachment with an address.

SIGNATURE; NRAEARRTA NS RS L gL
/ FENATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T Dagima Phone &

FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 : Ooam

CR2E034 (9/96)



