FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION May 02 1997 8:00am
ANNUAL REPORT

1997 ‘=ou.u-‘/ DIVlSl(S);rzC:FmCrg?:FE):l:T'ONS Secretary Of State
OCUMENT # P96000058510 (4)

. Corporation Name

ALEXANDER MEDICAL MANAGEMENT, INC.

VAT

Principal Place of Businass Mailing Addross
2938 163 AVE NORTH 2938 163 AVE NORTH
CLEARWATER FL 34820 GLEARWATER FL 34620
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
i - | 2 Princlpal Place of Businass T Za. Mailing Address ) 4. FEI Number o ’ Appled For
2 Fil 246]“ — o f? - _33 5’ 701 8 7 Not Applicable
: Sulte, Apt. %, slc. Suite, Apt. #, elc. it
A P i 5. Certificale of Slatus Desired O $8'75 Adqmonal
27] Foeo Reguired
City & Stale City & Statc 6. Election Campaign Financing $5.00 May Be
—;3;‘ Trust Fund Contributicn Added {0 Fees
Zip Country L Zv | Couniry 8. This corporation has liability for intangible tax under s. 199,032,
26 29| o 30| _ Fiarida Stalules Clyes [no
9. Name and Address of Current Regislered Agent L _10. Name and Address of New Registered Aggnt
HUDSON, PAUL J 81) Name
2838 163 AVE NORTH 82| Streel Address {F.0. Box Number is Nol Acceptable)
CLEARWATER FL 34620
83
84| City FL 85| 7ip Codg

11, Pursuant to the provislons of Seclions 607.0502 and 6071508, Forida Staluies, the atove nared corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Slate of Flonda. Such change was authonzes by the corporalion’s board of direclors. | hereby accept the appoinhment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . R R B
Eignatyre, typod of printed riame of registercd aoent gnd title of apphcable (NOTE Freeg stared Agent sigrsture required when reinslating) DATE

12, OFFICEHS AND DIRE C1ORS KB ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— @
TinE D CIiteie 111U [T change [TAcdtion | &5
HANE HUDSON, PAUL J 12 NAME 3
sTreeT aporess | 2038 163 AVE NORTH 1.2 STREET ADDRESS 3
ory-st-zp | CLEARWATER FL 34620 14CTY-ST- 7P &
TITLE [T peeete 31 1ILE [ change  [J Addition | ©
NAME 2.2 RENE

L | STREET ADDRESS 23 STREET ADDRFSS
CITY-ST-2IF 7 4 LITY-51-2IP
THLE : T pecete 30 TIILE [ change ] Aadition
RAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
et} 34 CITY-81-71F L
TITLE [T ofcene 41 TINE [J change 1] Addilion
NAME 4.7 NAML
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CNY-ST-2iP
TILE ) | R ST - [Tchange [ Addition |
NAME 52 NAME

= | STREET ADDRESS 53 STREET ADDRESS

¥ | omv-sr-ze 54041Y-ST-21P
TLE CJ pere 611U [T change T 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - §T- 2IP 64 CIY-51- 2P

14. | do heraby certily thal tho information suppligdalir his fing <6es nol qualify for the exempiion slaled in Section 119 07{3Xi}, Florida Stalutes. | further certify that the
information indicatad on this annual reparL e supymoental annual reporl is true and acourate and that my signature shall have (he same legal effect as if made under oath; thal
| am an officer or director of the corparatidn or the rfcaiver or trustee erphowgfd 1o exccute this report as required by Chapgter 607, Flarjia Stalules; and that my name

appears in Block 12 or Biock 13 if changeg, or on ress.
CICNATIIRBE: %@Z é/ 20l SG 7 Fi2. 26 - ¢ FPan




