FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

FILED

PROFIT FLORIDA DF

1998 -

DOCUMENT #

1. Corporation Name

BMJ MEDICAL MANAGEMENT, INC,

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

0

002388 (4)

0 000 0

104D

Principal Place of Business
4800 N. FEDERAL HWY.

BOCA RATON FL 33431

Mailing Address

104-D

4800 N FEDERAL HWwY.
BOCA RATON FL 3343

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
. R 05/13/1996
2. Principa! Place ol Business 2a. Mailing Address 4, FEI Numbar Applied For
21] - [eel 65-0676079 Not Applioabla
Suite, Apl ¥, elc Sure, Apl. #, elc B ) $8.75 Additional
- 6. Certificate of Status Dasired O iy
';2'] /0/"6 L - 211___ _ /0 & Fee Required
City & State . City & State 6. Elaction Campaign Financing $5.00 May Be
;;] o 2g] o Trust Fund Contribution Added to Fees
Zp | Country _.m Country B. This corporation owes or has paid the current year Intangible
al 2;1 e 29] ;ﬂ Personal Property Tax due June 30. Yes No
| __ 9. Nameand Address of Current Regisiered Agert 10. Names and Address of New Registered Agent
NRA! SERVICES, INC. 81} Name
526 E. PARK AVE. 2| Streol Adoress {P.0. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
83
B4| City FL B5| Zip Code

11, Pursuant lo the provisions of Seclions 607 0507 and 607 1508, Florida Statules, the above-named corporafion submits this statement for the purpose of changing its registered

offica or regsiered agont, or both, in the State: of Florida Such chango was authorized by the corporation's board of directors. | heraby accept the appointment as fegisiered
agont arn faruliar with, and accopt e obligationsg ol Sechon 607.0505, Florida Statutes
SIGNATURE _ . ... _ R
Siyriat ae mw.ii- !:v“u:{cnllnfv-‘_'(‘r! ."..,’!‘\.!:'." s il n-_-i_:w_l\_ri\! E3|‘|l"‘ atuiy {NOFE Registered Agenl signature required when reinslatingl DATE
12, L OTHICERS AND DIREGIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDC T oeeete 11 TITLE D [T Change P9 Addilion
NAME NAGPAL, NARESH MD 1.2 HAME GEcRGES DAY o
sreer aoress | 2378 NW 60TH ST. 13 SIREET A00RESS | HATO O A AFELERAL HWY  SVITE [0/-E
CITy-51-21P BOCA RATON FL 334%6 ucny.si-zr | Bocd LAzor FL I I3¢3,
TMLE S ottt 21 TMLE D LT change Addition
NAME DAVIS, REINENA 22 NAME S TEWNRT £, FIOECSON, M,
staeerappress | 30 ROCKEFELLER PLAZA, 41ST FLOOR 235EE ADDRESS | Y00 A FEDECRL HWY, SWTE rol-E
CITY-S1- 2P NEW YORK NY 10112 e 240T-51-2p_ | BOCA RATDN 4
TLE D TToiieTe 31TLE Change Addition
NAME LAMONT, ANN H 2.2 NAME
smeeranoress | ONE GORHAM ISLAND 3.3 STREET ADDRESS
€Ty -81-21P WESTPORT CT 08880 34.CITY-51- 21
TITLE D ] DLLETE &1 TITLE T change” [T Addition
NAME LOTHROP, DONALD | & 2NAME
sweetanoress | 3000 SAND HILL RD., BLDG. #1, SUITE 135 43 STREET ADDRESS
¢iny-51- P MENLO PARK CA 94025 a4 CITY-5T-2P
TITLE i) T vetete 51 TITLE Y7 B Change” T Addition
NAME FATER, DAVID H. 5.2 NAME FATEZ, PAVO K, £
street aooeess | 4800 N. FEDERAL HWY., 104-D 5.3 STREET ADDRESS | /R0 A- FE0 &LAL M{. jof-
gy - 81- 2P BOCARATONFL o sCTY-SI2P | By A LAY FL 33%¥3)
THTLE D T oetete 6.1 11 [ Change I Agdition
NAME FOX, JAMES M 5.2 NAME
sweer aporess | 8815 NOBLE AVE. £.3 STREET ADDRESS
CITY-ST- 2P VANNUYSCA 6.4 CITY-5T-7IP

officer or direcior of the corporalion an the
Block 12 or Block 13 if changed, ar onan g

SIGNATURE:

syrhirne

-

14. | hereby cerbiy thal the inlonnabon supphicd with ihis g does nol quality for the exemption sialed in Section 119.07(3)). Florida Statutes. | further certily that the information
indicatad on this annual roporl or supiplemental annual report is tue and accurale and that my signalture shall have the same legal effect as if made under path; that | am an
wiver o ruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

NM}M - Naresh Naoa |

\\ \w\qgﬁa[-’ﬂl—-l‘sl\

CR2E034 (10/97)



