FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT b,
CORPORATION Al
ANNUAL REPORT [g Sec

-
iy 1

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

relary of State

Secretary of State

DOCUMENT #

. Corporation Name

CQl MEDICAL MANAGEMENT, INC.

P95000078905 (3)

Principal Place of Business Mzailir_i_;'}\“aglvéss

R 0

7200 MV 19TH 8T FBPOCTTRNE
SUITE 600 SRR
MIAMI FL 3326 s DO NOT WRITE IN THS SPACE
U5 3. Date incorporated or Qualified
10/11/1995
2. Principal Place of Business _?a. Mailing Address ‘fh _‘/ 4, FEI Number Applied For
[21] '1,900 Nw [ol S\L - 26] ?9- 00 NwW 1975 65-0613939 Not Applicable
Suite, Ap]. #. olc. ‘%wnlo Apt. #, elc, - ) $|3.75 Additional
:|22 U’\ (p DD l_o o‘o 5. Cerlificate ol Status Desired = Fea Requlred
City & State ( & Stalo 8. Election Campaign Financing $5.00 MayBa
23 &"l AMT ) ! P \ o ) ] }‘j U\—H | p ’ Trus| Fund Contribution Added 10 Feas
Zip Caglty 5 | 2 Country 8. This corporation owes of has paid the current year Intangible
m 33 ,W d A 29] 35 { g{ﬂ m 6 * A Persanal Proparty Tax due June 30. Oves [OnNo
9. Namglrlq Address of Curtent  Registered Agent . 10. Name and Address of New Reglstered Agent
MART(, LUIS J 81 Name
6415 w 18TH AVE 82| Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84] City FL B5f Zip Code

office or registercd agenl, of both, in the Stale of Florida €
agenrt. | am familiar vath, and ac cept lhe obligations of, Q(‘

SIGNATURE _

tion 607,

1. Pursuant to fhe provisions of Sedl ligns GO7 0602 and 6071508, Florida Stalulos, 1he above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by 1he carporation’s board of direclars. | hereby accept the appointment as registered
505, Florida Statutes.

Edgralure . Iypacl o0 peabeert 15 imm of pespeebisend ot and 1 ¥ apleank {NETL Aegisiuren Agenl s.gralre mquned when reinslating) DATE
12, OIFICIRS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P o [T beLETE 11 TITLE [ cnange L] asdition
NAME LUIS J. MARTH 17 NAME
smeeTaoress | 6415 W. 18 AVENUE 1.3 STREET ABDRESS
CATY - 5T- 2P HIALEAH FL 14 CITY-§1- 2
TITLE 2 "I OELEE 2.1 THLE [J Change LT Acdition
HAME JESHE-GAZOUES 22 NAME
sTReer aoDRess | SBGO-OWISETH-AVE 2.3 STRELT ADDRESS
CITY-5T-2P iAW B 2 4CITY-ST- 2P
LE T T T orLeTe a1 TNLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-ST- 2P i 44 CITY-81-20P
TME [T DELETE 41TALE [J change [T addition
NAME 4 2 NAME
STREEY ADDAESS 49 STREF] ADDRESS
CIrY-S51-21P 446TY-51-2IP
TME [T oRrETE 51TLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CTY-5T- 2P 5.4 CITY-51- 2P
TITLE - - I BTG £1 TITLE T3 Change L] Addition
HAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P §4CITY-51-2F

%4, | hereby certify thal the information soj
indicated on this annual teport of sy

SIrNMATIIDE.

t qualify for the exernplion stated in Section 119.07(3)(i), Florida Staiules. | further certify that the information

et my signature shall have the same legal effect as it made under oath; that | am an
g report as required by Chapter 607, Florida Statutes; and that my name appears in

May 19 1998 8:00am

CR2E034 (10/97)



