JND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1998,
IOUNT DUE ON OR BEFORE 09/15/9G: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiIVISION OF CORPORATIONS

JCUMENT #

orporation Name

DOCTORS HOLDING CORP.

P98000074882

sipal Place of Business

6 N PINE ISLAND RD. STE 308
NTATION FL 33322

Mailing Address

1776 N PINE ISLAND RD. STE 308
PLANTATION FL 33322

FILED

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90009 050 ***550.00

RPN N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(8/25/1998
rincipal Place of Busjiness 2a/Mailing Address I 4 FEI r Applied For
T a v by Dbl J901 Lrvettside eyve) “65-0860 E 1 s
'””e’sp.‘i'z% 207 e . E’_Sfu—'t&ﬁp L.KZ, /7é ?é 5. Certificate of Status Desired - ] $?:;79i2;;'::;”a'
iy & Stale i iy & State IS 6. Elaction Campaign Financing $5.00 May Be
fbﬂ/ Sﬂﬂf ﬂﬁé F/ . E] ?y MZJ _/,&/? ﬂ y) F / Trust Fund Confribution D Added to Fees
i 7 (/J cothtry Zip 4 {/Counfry 8. This corporation owes the current year
B 0 7/ ;;l EI M / m Intangible Parsonal Praperty. D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SHAPIRO, KENNETH W ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
1778 N PINE ISLAND RD, STE 308
PLANTATION FL 33322 83
84| City FL 85| Zip Code

Pursuant ta the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

Signature, typad or printad name of registered agent and titte if applicabla. {NOTE: Regwﬂgom signafure required when rainstating) DATE

OFFICERS AND DIRECTORS 3/ 5 ADDITIONS/CHANGES TO OFFICERS AN‘DEIBI‘BECTOE IN12
D [ ] oELETE =t . Change Aodition
GOLDSCHMIDT, THOMAS rane gotdschinig +, Thomaes o 1, 5pa
raooress | 1776 N PINE ISLAND RD, STE 308 .asreeraooress | 1801 Ut VERS/ f-\{ D KIvVe,
FZIp PLANTATION FL 33322 14 CITY-ST-ZP Copa l SpRIn4s FI- 3307/
[ oeLere 21TTLE J v - (] change [ Addition
2.2 NAME
T ADDRESS 23 STREET ADDRESS
TP - — — - - - --Qaecmyvstze ——— - i o
(] bELEre 3TALE [ change L] Addition
3.2 NAME
T ADDRESS 33 STREET ADDRESS
1-2IP 3.4 CITY-ST-ZIP
[ JoELeTe 41 TITLE (] changs [ addition
4.2 NAME
T ADDRESS 43 STREET ADDRESS
T-ZIP 44 CITY-ST-ZIP
[ oeLete 5. TILE (] change L] Addition
5.2 NAME
I ADDRESS 5.3 STREET ADDRESS
1-ZIP 5.4 CITY-ST-ZiP
(1 veLeme 61TME [ 1 change [ ! Additon
6.2 NAME
I ADDRESS £.3 STREET ADDRESS
[-ZIP 6.4 CITY-5T-ZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
wdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
n officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

1 Block 12 or Block 13 if changed, or on an attachment with an address.
~NATURE:- ThotinsS T Gold s ch mt

R

CR2E034 (5/99)



