. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT o
CORPORATION
ANNUAL REPORT Secretary of State

1996 T __ DIVISION OF CORPORATIONS
DOCUMENT # 505398 (8)

1. Corporabion Name

AIM MEDICAL MANAGEMENT, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Maortham

5 VA

RN

Principal Place of Business 4 .Mfm‘mg Adddress
303 N. CLYDE MORRIS BLVD. a3 N CLYDE MORRIS BLVD
ATTN: GENERAL COUNSEL ATTN: GENERAL COUNSEL
ag"w BEACH FL 32114 agWONA BEACH FL 32114 | 3. Date Incarporated or Qualified 3a. Date of Last Report
. _ 07/01/1976 05/01/1995
2. Pancinal Place of Business __Ea. Mailingy Acddress 4, FE| Number Applied For
[21] o lee| ~ 59-1674968 Not Applicabie
Suite, Apl #, etc | Suite, Apl . elc 5. Cortfeate of Status Desred 0 $8.75 Additional
a ) 2ﬂ Fee Required
City & State | Cry & Stals 6. Election Campaign Financing 0 35_00 May Be
Ea] - 281 Trust Fund Contribution Added ta Fees
2p N Country 2 Country 8. This carparation has lability for intangible tax under s 199.032,
2] 25 e  [aq] Florida Statutes O ves [INo
9. Mame and Address of Current Registered Agent o T 10 Name and Address of New Registered Agent
81| Name
DAV‘DSON. DAVID J. - 821 Street Aodress (P.C. Box Number is Not Azceptable)
303 N CLYDE MORRIS BLVD =
DAYTONA BEACH FL 32114
84{ City FL |351 Zip Coce

11. Pursuant 1o the provisions of Sections B07. 0502 Ll G07. 1808 Flanda Statutes, the above named corparation subits this statement for the purpose of changing its registered office
or registered agent, or both, n the State: ©f Flovida, Such changs was authodized by the camporation’s board of directors | herehy accept the apgonlment as registered agent. !am
famikar with, and accept the ohigations of, Seclon 607.0505, Frorida Stalutes

SIGNATURE . _. o . e e e I
Sigratare bper or prntd G o g i ager tand e T - e e 2t AL Sl I T3 R TR T g DATE iy
12, OF FICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TMILE PD (1 DECFIt 11T ’ [ Crange [ Addilion g
NAME HAUGHWOUT, RICHARD 12 NAME 3
SIREET ADDKESS $247 PALOMINO CIR 13 SIREET ADDRESS a
727 PORT ORANGE, FL 00000 RIRE , &
TITLE ST (] DELETE TANLE [7trange [ Addtan 1O
K SOVACOOL, RICHARD B. 27
STREET ADDRESS 1967 MENGER CIRCLE 2YSIHEDT ADDAESS
| Cimy-sT-2Ip SOUTHDAYTONAFL . geaciy Sb70
TILE D ] DELETE 31TILE [ change  [[] Additon
NAME GRIFFIN, WILLIAM J. 12 hAME
STREET ADDRESS 6193 SHORELINE DR 33 SIHES ] ADDRESS
CY-ST-2IF _PORT ORANGE FL . | R
TITLE C [J CELETE 4 1TILE [ Change 7] Additior.
NaME ANDERS, MICHAEL H. 42 NAME
SIREET ADORESS 1414 W GRANADA BLYD 4 35| HEFT ADDRESS
crestze | ORMONDBCH, FLo000O . . . Qaalilvsiad ,
TILE [ DELETE 5 1TITLE [ Change  [] Adation:
HAME 52 NAME
STREET ADDRESS 5 TSTHEFT ADDRESS
| Cmy-st-z e 54 0I0Y-5T-2IP o
TITLE [[] DELEIE 61T ] Crange ] Addtion
NAME 57 NEME
STREET ADDRESS § 3 STREE T ADDRESS
CITY-S1- 7P 64 CIY-S1-ZiF

14. [ do hereby certfy that the informabon sappliod with iz Gy Ta voluntariyy farnished and does not quabfy for e exernplion stated 1 Sacton 119.07{3)(k), Florida Statutes | further
certify that the information indlicated on this annua! report o supplemental annua' report is true and accurate and tnat my signature shall have the same legal effect as if made under
oath: that | am an officer or drector of thw comaration ar the recever or trustee emipowered 1o execute this report as required by Chapter B07, Florida Statutes: and that my name

appears in Block 12 or Bigek 13 it changed, or on an altachment with an addrass .

. harp 8. Soviiate v N T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate T Bt Proe #

SIGNATURE:




