FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

"'.,ﬁi}}

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

FLORIDA HEALTH PROFESSIONALS, P.A.

#4511

Principat Piace of Business

2500 E HALLANDALE BCH BLYD
HALLANDALE FL 33009

Mailing Address

#61
HALLANDALE FL 33009

2500 £ HALLANDALE BCH BLVD

FILED

May 04 1998 8:00am

Secretary of State

WA NG

DO NOT WRITE IN THIS SPACE

UREERT

3. Date Incorporated or Qualified
— 109/1994
2. Princlpal Place of Business 2a, tailing Address 4. FEi Number Applied For
0TS S &7 AeViue ] 7775 SuO &7 Aerve 65-0505313 Not Appiicable
Suits, Apt. 4, etc Suite, Apl ¥, etc. y . $B.75 Addnional
EI l:)-fD 27-| ]D—D 6. Certificate of Status Desired O Fee Required
City & State Cily & Stale - 8. Elgstion Campaign Financing $5.00 ma
L . J . y Be
: ‘l LYY (L—— ~ ;a] m WO g Trust Fund Contribution Added to Fees
Zip Counlry p Counlry 8. This corporalion owes or has paid the current year Intangible
Z] 33 \"l 3 ¥| . US!O‘ 291___ ' —] 3 3;' U 5"“ Personal Properly Tax due June 30. Yes a
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
IPARRAGUIRRE, JOSE M.D. 21| Name
8950 N. KENDALL DRIVE 82| Sweo! Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33176
B3
B4| Cily 85| Zip Code

FL

11. Pursuani to the provisions of Scclions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

RIS i

R —

officar or diregtor of the corparalion or the recoiver

Block 12 or Block 13 if {:hanged.m;hm W
NIkl AT AR o

office or registered agent, or balh, in the State of Flonda Such change was aulharized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.
SKANAYURE .
Slgnature typd of prrted nane of rogetoted agent and Utic it apgdeablee {NOTE - Rogistered Agani signature requ 16d when remstating) DATE
12, QF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T o TME TJChange L Asdtlion
NAME IPARRAGUIRRE, JOSE 1., MD. 12 NAME
streer apoiess | 3661 SOUTH MIAMI AVE #501 1.3 STREET ADDRESS
GITY-57-2P MIAMI FL 14QITY-5T-2F
TINE Vo [ bELete 2.1 TLE T thange [T Addition
NAME MOZON, ANTONIO, M.D. 22 NAME
steevapoess | $950 N KENDALL DR 23 STAEET ADDRESS
CITY-ST-21F MIAMI FL 2.40IY-51- 2P
TINLE 5 [T GEcETe 31 TLE L] Change  [J Addition
NAME ALVAREZ, PEDRO, M.D. 3.2 NAME
smeetaporess | 7300 SW 62 PLACE 33 STREET ADDAESS
oy -S1-71P MIAME FL - 34, CITY-ST- 2P
TIME 1 T T [ oeeE LITILE [ JCrange [ Addition
NAME BITRAN, MAURICIO, M.D. 4.2 NAME
smeevanoness | 4302 ALTON ROAD #9840 4.3 STREET ADDRESS
OITY-51-2P MIAMI BEACH FL 4.4CNY-5T-2P
TILE U oeeeTe 51TMLE [T change” ] Addtian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP ) 54 Ciy-St-2IP
TILE [T DELETE 61TI1LE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY -5T- 2P 6.4 GITY-§1-2IP
14. | hereby cerify that the informalion suppliod with thvs filing docs not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated cn this annual report or supplomoental annual repart is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
trustoe empowered (o execute this repart as required by Chapter 607, Florrda Statutes; and thal my name appears in

doley  ame.o72.uLu |

CR2E034 (10/37)



