~FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namo

HEALTHSIGHT, INC.

Mailing Address
3216 PONGE DE LEON BLVD.

Principal Place of Businass

8218 PONCE DE LEON BLVD.

” PROFIT g FLORIDA DEPARTMENT OF STATE W
CORPORATION -t Sandra B, Mortham
ANNUAL REPORT Sacrelary of State g"l hUG 25 PH !: 23

ECRETARY OF STATE
TR CAHAGSEE, FLORIDA

O

MIAMI FL 33134 MIAM! FL 331347239
3. Date Incorparated or Qualified 3a. Dale of Last Reporl
05/08/1906
2. Principal Place of Business 2a. Mailing Address 4, FE! Nurpher Applied For
[21] 26] aﬁ"z'f/(’ Not Applicablo
Sulte, Apt. #, elc. Suile, Apl. 4, elc. re it
_I u P - uite AP e 5, Cortificate of Slalugesired E} $3'75 Additional
22 2.;1 Fae Required
City & State | . City & State 6. Election Campalgn Finanging $5.00 tay Be
m e 29] Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country 8. This corporation has liability for inangible tax under s. 199,032,
24) |25] 28] o 30] Florida Stalutes Oves [no
. Name and Address ol Currenl ﬂg_g!s_la_rg_t_:l_ngem 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81] Name
1201 HAYS STREET B2| Streel Address (P.O. Box Numher is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City Zip Code

FL |”

11, Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Stalulas, 1ho abave-named corporation submils this statement for 1ha purpase of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation’s board of directors. | heroby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ _—

Signature, Gﬁ'o'd'é.’r’,%’.i’.’-iud na'?\?‘vorregii-El';;:;l_aipa.:'l;l_n;:!--liw't:'ii‘ﬂﬂhj’\fcdblé:.__- -

- -_{N(IT[ Fiegis:ored Agont signatwre roquired when reinslating) DATE

12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i D LT oerere TITIE [T Ghange [ Addition

NAME ALVAREZ, HENRY M.D. 1.2 NAME

smeet aporess | 3218 PONCE DE LEON BLVD. 1.3 STREET ADDRESS

CITY-51- 21 MlAM' FI. 33134 14 CITY-ST1-ZiF

TILE T otuene 211U SUNIEIN S 10 ¢ B R~ e

o 22 NAME (13726437~ "'01034""[@?

STREET ADDRESS 23 STREET ALDRESS *p¥ 165, 00 wkeelBh, 00
Ay oy-st v 2.4CITY-§1-2IP

TLE T oeLETE 3ATMLE [T changs [ Addition

NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

cITY-§1-21P . 34.CITY-5T-2P

TME [T otwete 417T1MLE [T change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIrY-51- 2P 44 CNY-S1-7P

TITLE | I 51TILE [Tchange [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS 0 M(}

CITY-ST-21P SACITY-ST- 7P . -~

TILE O necere 61 T1LE g 5 Change [ Additicn

NAME 62 NAME 9/2:. /q

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 01¥-5T-2IP

14, | do heraby certify that the informaton supplicd with this Hling does not qualify for the exemption slated in Section 118.07{3)(i}, Fiorida Stalutes. | further certify lhat the

information indicated on this annual reporl or supplemantal annual report Is trug and accurate and that my signaturg shall have the same legal effect as it made under oath; that
| am an afficer or diroctor of the corporation of the roceiver or lrustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if cryg;cd, or on an attgchpgont with an address.
s A e

S AT R D O

CR2E034 (9/96)




*
cr
%MW W, ./% .@ , % Diplomate of the American Board o(ﬁﬁhlhalm logy

Co‘;noa. External Disease and Uveitis

Tol. (305) 444-7182
Diseases and Surgery of ths Eye Fax (305) 444-5077

August 15, 1997

Ms Amy Alan

Florida Dept. of State
Reinstatement Section
409 East Gaines Street
Tallahassee, Florida 32399

Re: Henry Alvarez M.D. P.A. # 1.59494
HealthSight Inc. # P96000040179 (9)

Dear Ms Alan:

As I described to you during our telephone conversation last Friday, August 15, 1997, 1
have been on sick leave since mid April and returned on a part time basis last week.
Therefore, the filing of the 1997 Profit Corporation Annual Report for both Henry
Alvarez, M.D., P.A. and HealthSight, Inc. respectively were not submitted by the May1st
deadline thereby possibly forfeiting the filing fee of $165.

Although we do have an account payable clerk on staff, it has always been my
responsibility to personally file these. Due to my absence, these, along with other
important matters, were not taken care of. As per our conversation, I am enclosing each
completed and signed report along with their corresponding check for $165 each,

I thank you for your understanding and attention in this matter. Should you need to reach
me please call (305)-444-7192 and press option #1.

Sincercly,

Illda Alvarez %

Practice Administrator

3218 Ponce de Leon Boulevard, Coral Gables, Florida 33134



