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SEC&N‘ﬁ NCHCE? CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, @
AMOUNT DUE ON OR BEFORE 09/30/98: §350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $740).

FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham § |
ANNUAL REPORT (=2t ey o saie & o
1 99 8 e DIVISION OF CORPORATIONS

£ PROFIT

— — = GEBHOY -5 AMII: 17
DOCUMENT # pPos000040179 (9) SECRETAR 7 OF STATE

HEALTHSIGHT, INC. TALLAHASSZE, Fi

L

Principal Place of Business Mailing Address

3218 PONCE DE LEON BLVD, 3218 PONCE DE LEON BLVD.

MIAME FL 33134 MIAM FL 23134

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/08/1996

2. Principal Place of Business 2a. Mailing Addﬁs ) 4, FEI Number Appliad For

20\ 3278 fonece Peleon Blodse 22/ Soncs DE ZE@/U D] APPLED FOR é’ﬁﬂé 76363 | Not Applicable
Suite, Apt, #, eic. Suite, Apt. #, etc. 5. Cortificate of Status Desired g $8.75 Additional

E Fee Required

27
City & State ) (cj; &State, ,~ 4 6. Flection Catnpaign Finanging $5.00 May Be
E d&rg/ Gaé/ﬂ N g /c/ . m o rﬁzf’ éﬂ/b[&: P \2‘ ‘ Trust Fund Contribution D Added to Fees
L1

Zip Chun Zip Country & Thi ti has paid the curent year TaEngible
m 53/39 [ S w3334 Wl US Freons peapay v s e L v
9. Name and Address of Current Registored Agent o 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY N e Hewny Aluvnpez, M.OD.
1201 HAYS STREET B3| Streel Address, (.0, Box Number is ot Acceptahle) A
TALLAHASSEE FL 32301-2525 . 218 Ponce de (erny Bvtdstec
84| Ciy 7 ‘ 35| Zip Code
Cond Gables FL ®| 25154

11.  Pursuant to the provisians of sections 607.0502 and 607.1508, Florida Stafutes, the above-narfed corporation submits this statement for the purpose of changlng its registered

offica or ragistered agant, or both, In State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am farpdlarvith, and a Qbligat sectien 6078505, Florlda Statutgs.

SIGNATURE M,ﬂ; enp M/GUC' vez /7.0, ///3 /?f

slq'namu, typed or prly_g name of registered meﬂ:d tlitfe ¥ appitcable. W: Ragisterad Agent signature Mﬂd whaen rainstating) DATE :
12. - OFFICERS AND DIRECTORS 13. - i ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ oeiete WIME ' [ charge [ Addiion
NAME ALVAREZ, HENRY M.D. 1.2 NAME
streevaporess | 3218 POMCE DE LEQN BLVD. 1,3 STREET ADDRESS
CITY.ST-2IP MIAM! FL 33134 14 CITY-ST-ZIP [alfe) f&] 6 a_,b\es . :F L . B3y
e T o TJomere  fz1mms ' ’ [T chenge [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS,
CITY-ST-21P 2ACMATEP — [~ =*=— - o=t o - .
Tme ' — Ulomere  fomme | o - Llcnange [ Aditon
NAME N ODOnNZsS49dn 1 n———0
STREET ADORESS 3. STREET ADCESS o ~11/10/93--01089~-008
CITY-ST-2P 3.4 SITY-ST-ZP HeEN 5 ek | 5
TmE ) trDELETE - e ) ) Change Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TINLE ] - B EDELEI.’E ) 5.4 TITLE ' D Change I:] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITYST-ZP 54 CITY-ST-2IP
TME T [l oEETe B.ATTLE Dl crange L] addiion
NAME 6.2 NAME L7 ;
STREET ADORESS easTReerapoResy| | 3 \ E b ﬁ/
CITY-STZP 64 CITY-ST-ZIP 1--{, g ] 6 "

14.1 hereby certify that the information sup?IIEId with {his fillng does not qualify for the exemption stated in section 119.07(3)f), Fforidj\ Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report Is true and accurate and that my signature shall have the same ldgal effect as if made under oath; that | am
an officer or director of the corporation or the recgiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears.

in Block 12 or Block 13 if changed. or an an, hment with an a
SIGNATURE: S ?/;4,_4?/ 3OS E T/ T
Date Daytime Phone &

0039247

CR2E034 (5/98)
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%Mﬁo J%Mg; ./%@ g M * g Diplomate of the American Board of Ophthalmology

Comea, External Dlsease and Uveilis A ~

Tel. (305) 444-7192
Diseases and Surgery ot the Eye Fax {305) 5977

September 29, 1998

Florida Department of State .
Reinstatement Section

409 East Gaines Street
Tallahasgsee, Fl1 32399

RE: Henry Alvarez, M.D., P.A. #L.59494 _
HealthSight, Inc. #P96000040179  (9)

To Whom This May Concern:

Bs I explained to Tyron during our telephone conversation teday,
Tuesday, September 29, 1998, we did not. receive the first notice
for either of the above mentloned corporations. Please note that
both corporations have mistakes in their .respective addresses.
Health8ight, Inc. is listed as Miami instead of Coral Gables and
Henry Alvarez, M.D., P.A. is listed as Suite 203 which does not
exist. This could account for why we did not receive the notices.

I have been on sick leave since mid-April 1997 working on a very
limited part time basis. Since January 1998 I have had .to reduce
my working hours even further. It has come to my attention today
that thisg has not been taken care of gince thig still falls under
one of my responsibilities.

Pursuant to my conversation with Tyron, I am sending this letter
addressed "To Whom It May Concern". Enclosed please find the 1998
Profit Corporation Annual Report Packet for each of. the two
corporations. In addition, as Tyron indicated to me I am sending
the initial fee of $150.00 and the additional $8.75 fee required
for the Certlflcate for Status Desired for each corporation.

I thank you for your understanding and attention in thlS matter.
Should you need toc reach me please call 305-444-7192 and press 1
between 9:30am and 5:00pm Monday-Friday.

Sincerely,

Y € -

Ilida Alvarez N
Practice Administrator -

Enclosures

3218 Ponce de Leon Boulevard, Coral Gables, Florida 33134



