2000 UNIFORM BUSINESS REPORT (UBR) FILED

Ty

[
DOCUMENT # P98000096698 May 08, 2000 8:00 am
DOCTORS HEALTHCARE GROUP, INC. Secretary of State
05-08-2000 90165 048 ***150.00
Pringipal Place of Business Mailing Addrass
4601 N. ARMENIA 46501 N. ARMENIA
TAMPA FL 33603 TAMPA FL 33603
e s IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 2O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3505m8 Not Applicable
Zip Country Zip Courtry 5. Certifcate of Status Desied ~ []  D8-79 Additional
) Fea Required
-6. Name and Address ot Current Registered Agent - - - . 7. Name and Address ot New Reglstered Agent
Name
REEVES, KAREN Street Address {F.O. Box Number is Not Acceptable}
4601 N. ARMENIA
TAMPA FL 33603
Ci Zip Cod
/ ” ity FL ip Code

8. The above named entit mits thjz’Slatément for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

7 S\gnaturi typed o pnmea nama of registered agent and title f applicable. (NOTE: Ragistered Agan signature raquired when reinstating) DATE
9. ¥hnsf$orporat|pn is 8|1g|b:j tc‘w simffydlts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elecs to da so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [l Change (] Audition
NAME REEVES, KAREN NAME
STREET A0DRESS | 4601 N, ARMENIA STREET ADDRESS
orv-st-ze | TAMPA FL 33603 CITy-S1-2IP
ut: [ Detete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Detete TITLE S - S e e e [FChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7P
TINLE [ Datate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-ZIP
TTLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-70 CiTY-5T-21P
TMLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-21P

13. | hereby certify thal the information supplied with this filing géep not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplempntal repart is true andAcolirate and thal my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corpaoration or the receivesdr trustee empowered 0 epécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach) With an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E(34 (9/39)



