ANNUAL REPORT
1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P960000679

1. Corporation Name

DOUGLAS GROUP HEALTH SERVICES, INC.

21 (2)

Principal Place of Businoss Mailing

2645 BW 37 AVE STE 502

Address

2645 SW 37 AVE STE 502

FILED

oo Lo o Jul 21 1997 8:00am

Secretary of State

R

22 27]

MIAMI FL 33133 MIAMI FL 33133-2744 -
3. Date incorporated or Qualilicd 3a. Dato of Last Aepeon
08/15/1996
2. Principa! Piace ol Business 2a, Mailing Addross 4. FEI Number Applicd For
21 26] WS ~ppa4s D | [Naspicaie
Sulte, Apl. #, 8ic. Suite, Apt. #, elc, $8.75 Additional

B. Cerlificate ol Status Desired O Fos Hequired

City & State

20] 28]

City

N

& State

$5.00 May Be
Added 10 Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Country 4 | Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20| - 30| Florida Slatutes [Fves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
QUEVEDO, HECTOR L 81| Name
2645 SW 37 AVE STE 502 82| Stroct Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133

&

84| City

Zip Code

EL |®

agent. | am familiar with, and accept the obligations of, Sec

SIGNATURE

tion 6070505, Florida Stalules.

11, Pursuan¥to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpase of changing its regislered
office of registerod agonl, or bath, in tho Slale of Florida Such change was authotized by the corporation’s board of directors. | horaby accept the appoinirment as registerod

Signature. typod ol printed name ol leg-slomd"a‘ﬁnnl and titie if a’ﬁﬂﬁble

’ {NOTE Rogistored Agerl signature reﬁ}@d when rainstating

DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T orieie L1TILE [T crange  TJ Addition
NAME ALARCON, EDUARDO J 12 NamE

staeer anpress | 2045 SW 37 AVE STE 502 13 STREET ADDRESS

CIFY-SE-21P MlAM' FL 33133 14 CITY-S1-21P

TILE LI ceete 21TILE [T Change T Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-ST-2P 2 4CNY-51-2P

TILE [T otieie 21TILE [Tchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§T-1p 34.41v-81-21P

TILE LI becere 41TI0F

NAME 4.2 NAME

STREET ADDAESS 4.3 STREED ADDRESS

CITY - ST-7F 44 CINY-§1-2F

THLE [T oeLeTe SUURF [T change T Addition
NAME 5.2 NAME

STREEY ADDHESS 5.3 STREE] ADDRISS

CITY-ST- 2 54 CNY-81-2IP

THLE o EGT 617MMLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CiTy-8T-2IP 64 LY-8T- 7P

14, ) do hereby certily thal the information supplied with this filing does nol qualify for the exernplion stated in Seclion 112.07(3)(i}, Florida Statutes | further cerlify thal the

information indicatad on this annual report or supplomental annual reporli d accurale and that my signalure shall have the same lagal effect as f made under Galh; that
t am an officer or direclor of tho corporation or the receiver or iLste powaredgAo oxecute this roporl as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &n altache®nt with an addreys.




FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corparation Namo

DOUGLAS GROUP HEALTH SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra Bl
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address o

20645 SW 37 AVE STE 502
MIAMI FL 33433-2744

Principal Place of Busingss

2645 SW 37 AVE STE 52
MIAMS FL 33139

A

28, Maiing Addross

2. Principal Place of Busingss

3. Oate Incorporated or Quakiied

" 08/15/1996

3a. Dato of Last Repor

4. FETNumber

E]A}T{{ned For |

21 I 1 E S Y53 Nat Applicatic
Suite, Apl. #, elc. Suite, Apl. ¥, elc. iti

j i - I P 5. Cerlificale ol Status Desired O $8'75 Additional

22 ) 27] Fee Required

. Election Carmpaign Financing

Cily & State Cily & Stalo 6 $5_00 May Be
E e —__.._ Trust Fund Contribution Added to Fees
Zip ~ Country __ Country 8, This corporation has liability for imangible tax under s, 199,032,
24] Jas] s | FoidaSuties Ys Olho
9. Name and Address . R 95 of Now Reglstered Agent
QUEVEDD, HECTOR L 81] Name
2645 Sw 37 AVE STE 502 82| Stroot Address (P.O. Box Number is Nal Acceptable)
MIAMI FL 33133
N 83
B4} City FL 85| Zip Codo

agent. | am familiar with, and accept he obligations of, Section 607 0508, Floricla Statules.

SIGNATURE

11, Pursuanyto the provisions ol Goclions 607.0002 and 607 1506, Florida Statules, the above-named corporation submits this statement for the purpose of
office or registered agonl, or both, in the Stale of Florida, Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointmeont as registered

changing its regsstorced

S Gy ov P e T g g g o A A abE TNOTE Rugistoras Agon s grine e 16 when e néranngh T A
12. . OFFICERS AND [)IR[EEU QT[S I Mt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D “[Jbeceie RN “Ocrae L Adsition | &
NAME ALARCON, EDUARDO J 1.2 NAME g
sher aoress | 2645 SW 37 AVE STE 502 1.3 STREET ADDRESS &
CTY-ST-2Ip MIAMI FL 33133 14ENY- 512 o
TE T CToree 21TIHE - CTchange [ Asdilion |©
NAME 22 Mt
STREET ADDRESS 23 SIALET ADDRESS
CITY- -2 2.400Y-51- 20
TITE |G ITTME [ crenge  [] Addition
NAME 32 NAME
STREET ADORESS 33 STRIED ADDRESS
OITY - 51-2IF 34 CTY-§1-2P . N
TITLE D DILFIE 43 1LE o ) ) N
NAME 4. 2 NAME
STREET ADDRESS A3 51K ADORESS
CITY-5T-2IP o 44CHY-51- 7P
TMLE T DeLEE 5.1 TLE " ctange [ Aadition
NAME 52 NAME
STREET ADDAESS 53 $TRFET ADDRFSS
GITY-57- 26 L 54COY-51-21P
TLE TTOonai T P o Tl crange [ Addition
NAME 5.2 NAKE
STREET ADDRESS 63 STREF ADDRISS
GiTY-§T-2IP G4 CiTY-51- i

information indicated on this annual report or supplemental annual reporl
I am an oificor of directa of the corporalion or the recever or &
appears in Block 12 or Block 13 if changed, or on an allac

14. | do horeby certily thal the information supplicd wilh this filing docs not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statules. [ further cerlify thal the
acd accurate and that my signature shall have the same legal etfect as if made under oath; that
a exocute this reporl as required by Chapter 607, Florids Statutes; and that my name




