FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Marris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS .

1. Corporation Name

DOCUMENT # N96000005806
T‘:E CERTIFYING COMMISSION IN MEDICAL MANAGEMENT,

Principal Place of Business

4890 W KENNEDY BLVD
SUITE 200
TAMPA FL 33608

Mailing Address

4690 W KENNEDY BLVD
SUITE 200
TAMPA FL 33609

AMRNANEE R

Principal Place of Business

2a, Mailing Address

3. Dats Incorporated or Qualifed

[25]

20] [30]

Trust Fund Contribution

Added to Fees

2.
2] m 11/08/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appfied For
22 27] 31-1487805 ” " | [Not Applicabte
City & Stat City & State , i
ty © 'y 5. Certifcate of Status Desired [ $8.75 Adattienal
E} ;l Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24

1. Name and Address of New Registerad Agant

9. Name and Address of Current Registered Agent

SCHENKE, ROGER S

8t Name

82| Street Address (P.O. Bax Number is Not Acceplable)

4890 W KENNEDY BLVD
SUITE 200 - 83
TAMPA FL 33609 5 iy

FL

ssl Zip Code

1T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the 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 carporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Feb 20, 1999 8:00 am §
Secretary of State

02-20-1999 90081 005 ****6]1 .25

SIGNATURE .
Slgnature, typed of printsd nama of registered agent and title if applicable. {NOTE: Regi: Agent required when ") DATE ©

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE STD 3 DELETE 11 TTE ClChange [ Addition | T
NAME RANDOLPH, LEONARD BD 12 NAME 5
sTReet anoress| 203 WEST LOSEY ST., #1180 1.3 STREET ADDRESS I
CITY-ST-2IP SCOT AFB IL 622255219 14Cmy-sT-2p g
TLE C 1 DELETE 21TME CiChange [ Addition | O
NAME BENSON, DALE MD 22 NAME
smeeTaporess| 1701 NORTH SENATE BLVD 23 §TREET ADDRESS
CITY-5T-2ZIP INDIANAPOLIS IN 46202 2 4CITY-5T-2P
TMLE ECD [ DELETE 31TMRE CliChange [ Addition
NAME SCHENKE, ROGER S 32 NAME
sTReeT aporess| 4890 W. KENNEDY BLVD., STE 200 33 STREET ADDRESS
crv-st-z¢ | TAMPA FL 33609 34.CITY-5T- 219
TITLE VvCD [J DELETE 41 TMLE ClCnange  [] Addition
NAME LUDDEN, JOHN M MD 4 2NAME
streeranoress| 10 BROOKLINE PLACE WEST 4.3 STREET ADDRESS
CITY-ST-2P BROOKLINE MA 02146 44 CITY-$T-2P
TTE [ DELETE 54 TITLE CcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-Z4P 54 CITY-SF-ZP
me [3 DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-ZIP 64 CITY-ST-ZIP
14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under gath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed; T ?n attachment with an ‘address, with a)! other like empowered.

g v s - ; é / .

SIGNATURE: =NV FOVIRE R ey S  Schen ke 2/9/99 5713 287-2¢0

- £
NING OFFICER OR DIRECTO!

R\

Data

Dayfme Phore #



