FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # P97000098594 (9)

1. Corporahon Mame

DOCTOH‘S HEALTH, CORP.
0 A
AN e

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

11/18/1997

2. Principal Place of Business - 2a. Mailing Address 4, FEI&meer Appliad For
m o 26 5' o g 03 /a‘?a Not Applicable
Suite, Apl #. elc Suite, Apl. ¥, elc. i
A o P 6. Carlificate of Status Desired O $8.75 Addiional
22[ 27 Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
—2;] m Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes 07 has paid the cyrrept year Intangible
24 25 o E 30 Personal Property Tax due June 30. H]Yes O e
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRUZ, MIRTHA B1] Name
9121 5.W. 68TH ST. 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
! 83
84| City FL [sslzm Code

11, Pursuant to the provisions of Soctions 6070502 and 6071508, Florida Statutes. the above-namad corpaoration submits this statement for the purpose of changing its regislered
oftice or registared agont, or hoth. in the State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as regisiered
agent, | am familar with. and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Sigedtre. typod of geinked rar e of regrlnnnt agent ang Uk il apple atie {NOTE Ragistered Agent signature requirad when reinstabng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T peLete LATITLE [ change [T addition
HAME CRUZ, MIRTHA 12 NAME
sreer aooness | 121 S.W. 88TH ST. 1.3 STREET ADDAESS
CiTY -§1-2P MIAMI FL 33173 14 CITY-51- 7P
TITE L] peLetE 21TILE [JChange [T Aodition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§7-21P 2. 4 CITY-ST-2P
TME [J oeLeTe 31TIME T Ghange [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-S1-2iF 34.GiTY-ST-2p
e T I oELETE 41 TLE [T Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-21P 44 CAY-ST-21P
L T bECETE 51TNLE ~ [ change” ] Addition
WAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIFY-51-2P 54 CITY-51-2P
LE [ otLete 6.1 THTLE ") Change L] Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP / ye 6.4 CITY-ST-2IP

of dons not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information

14. 1 hereby cerlity that the informatiop ‘ [
toport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on 1his annual report g sufipl

officer or diractor of tho corpg 6r trustee empowered to execule this report as required by Chapter 607, Fiorida Statutas; and ghat my name appears in
Block 12 or Block 13 if chag ; J‘ S ont with an aﬁdross.M ’ﬂ A,A CA) fsa /0

- NKTHA. CRuz. 4 /. 315 )€52 - 1 /00

sianarope: At Voo TIRIRAS CRuz. A fa6 98\ 995 /88001100

CR2E034 (10/97)



