.FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

P94000043356

FLORIDA HEALTH PROFESSIONALS, INC.

Principal Placs of Business

7775 SW 87 AVE
SUITE 120
MIAMI FL 33173
us

Mailing Address

7775 SW 87 AVE
SUITE 120
MIAMI F 33173
us

FILED
Feb 18, 1999 8:00am

Secretary of State

02-18-1999 90121 047 **£150.00

O A G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

.06/09/1994
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 650505313 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " . iti
Ap P . 5. 1Certifcate of Status Desired [} $8 75 Adqltrona!
m i Fee Required

2]

City & State City & State "6, Election Campaign Financing O~ $5.00 MayBe--
2_3, ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [25] _2;, [30] Persanal Property Tax. Oves Ono
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
IPARRAGUIRRE, JOSE M.D. : .
8950 N. KENDALL DRIVE 82| Street Address (P.0. Box Number is Not Accepiable)
MIAMI FL 33176 83
84| city 85| Zip Code

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C [ DELETE 11 TIMLE [OChange  [J Addition
NAME IPARRAGUIRRE, JOSE I., M.D. 1LZNAME
sTReeT ApoRess| 3661 SOUTH MIAMI AVE #501 1.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 14CITY-5T-2P
TIME VG [] DELETE 21 TIME [OChange [ Addition
NANE MOZON, ANTONIO, M.D. 22 NAME :
sTeeTaooress| 8950 N KENDALL DR 23 STREET ADDRESS ;
CITY-ST.2P MIAMI FL 2 4CMY-ST-2P ) . -
TE S [ DELETE 31 TILE [OcChange (] Addition
NAME ALVAREZ, PEDRO, M.D. 32 NAME :
STReeT aDoREss| 7300 SW 62 PLACE 3.3 STREET ADDRESS
CRY-ST-ZP MIAMI FL 34.CITY-87-2P
TITLE T {1 DELETE 4ATITLE cChenge ] Addition
NAME BITRAN, MAURICIO, M.D. 4. 2NAME
STREETADORESS| 4302 ALTON ROAD #940 43 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 440TY-ST- 2P
TME [ DELETE S1TITLE [JcChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Zip 54 CITY-ST-ZIP
TTLE [J DELETE 61TIMLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-5T.ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

address, with all other like empowered.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if madé under oath: that | am an
j g.revpiver of trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Date Davtima Phana #



