SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

GORPORATION " sandra B, Morti Jul 30 1998 8:00am
ANNUAL REPORT

Secretary of Stale S ecretary Of State

1998 *‘-3- ' »' DIVISION OF CORPORATIONS

DOCUMENT# pg7000079181 (8)
DOCTORS HEALTH PLAN OF SOUTH FLORIDA, INC.

RFARATRANEAR IO

Principal Place of Business Mailing Addrass
4834 S LAKE DR 4834 S LAKE DR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 09/11/1987
2. Pringipal Place of Business ] 2a. Mailing Address 4. FEI Number o Applied For
21 126 SAME "~ [ ot Applicabis
Suite, Apt. #, et Suite, Apl. # etc. ) D $8.75 additional
- 5, Certificate of Status Deslred
22] 4_85 4 S, L AL Dp 27] i L Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 may Be
M ‘BERC,”. ‘ 'FL' _;l Trust Fund Contribution O] Added to Fess
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intanglble
24 354 sé a US A R _29—| ;‘ Personal Property Tax dua June 30. D Yes [E No
#._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KUCERA, DRANK E DR MM o AME
4834 S LAKE OR 82| Sireet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33438
‘ 83
B4| City FL 85| Zip Code

$1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section B07.0505, Flgrida Statutes.

sionaTure FRANK  &. KUCERA , M.D. Ramk & Tacira. MD 2~i-58
Signatute, typsd or printed nama of registered agent and lle H applicable {NOTE: Regislered Agenl eigneture required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE President [J betere 1AM [ change [ Additon
NAME Frank E. Kucera, M.D. 1.2 NAME
seeranoness| 4834 S, Lake Drive 1 3$TREET ADORESS
CTYsT2IP Boynton Beach, F1 33436 14 CITYST.2P
TITLE Vice-President ([l peiete 21TIMLE D—Change D Addition
NAME Edward J. Maas 22 NAME :
seeTanoress| 2820 Hackney Road 23 STREET ADDRESS .
CITY-STZIP Fort lLauderdale, F1 33331 24 CITY-5T-2IP
TITLE Sacretary [_JoeLeTE o prme (4 change [ ] Addiion
::::ETADDRESS MeRinley Cheshire, M.D. 2:::::271\509535
CITY-5T-ZIP aé g tNPa?&i * gg_aé ﬁ ; F1 33401 3.4 CITY-57.21P
TmE Treasurer []oecere 41TIE (] change [ 1 agdition
NAME John R. Smith M.F. 42NAME
sreeranoress| 515 S, Federal Hwy. 4.3 STREET ADDRESS
CITV-ST-2P Boynton Beach, F1 33435 44CITYST-2P
T (Joeere §1TTLE [ changs [ addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITYST-ZP - 5.4 CITY-5T-2IP
TITLE [_Joetere &1TITLE [T crange [ J Asdiion
NAME 6.2 NAME
STREETADDRESS 63 STREETADDRESS
CITY-87-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information suprlied with this filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. { further cerlify that the infarmation
indicatad on 1his annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am
an officer or diredtor of the corporation or the receiver or frustes empowered 1o exacule this repor as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 il changed, or on an altachmenl with an address.

. s e R B EEE e ‘h‘ e -..'./ LT A N SO B, e am o I - . M e

CRZED34 (5/98)
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 14, 1988

DOCTORS HEALTH PLAN OF SOUTH FLORIDA, INC.
4834 S LAKE DR
BOYNTON BEACH, FL. 33436

SUBJECT: DOCTORS HEALTH PLAN OF SOUTH FLLORIDA, INC.
Ref. Number: P97000079181

oy

Please be advised, we have received your doecument for the above corporation:
ifnoo'rve\(:é. the document has not keen flled and fs being retumedpfor the
owing:

List the name, title, street address, city, and state of each officer/director of the
corporation in block 12 or 183.

After the corrections have been made, please return the report to: Division of
Corporatlons, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or nesad further assistance, please

Dlgision of Corporations at (850) 488-9000. P call the
ANNUAL-REPORTS SECTION Letter number: 698A00037408

/f

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



