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

| PROMT ' -?.iu,’{ FLORIOA DEPARTMENT OF STATE
| g o i
CORPORAT 1ON ’.? - Sandra B Mortham

Scoretary of State
DeVISION OF CORPORATIONS

ANNUAL REPORT [,3 '

1996

DOCUMENT # 551337

1. Gorpruanor, Narie

MEDICAL MANAGEMENT OF MACON, INC.

(9)

Pracpal Place of Boasiness kol ag Ackirass

[ OV

4401 SHERIDAN ST, #401 SHERIDAN ST,
5 #105

HOLLYWOOD FL 33021 HOLLYWOOD FL 3301
us us

11/16/1977

. Date Incorporated or Qualifie

3a. Date of Last Heport

~ 01/31/1995

2. Procpal Pace of Basinass

21| ¥ & S MANAGEMENT

2a, Maling Address

|| ¥ & s mMANAGEMENT

. FELNumber

59-1807994

Sote, Aplow, el Suite, Apt #, elo.

22| 3 990 Sheridan St.#212. 27| 3 990 Sheridan St 4212
iy & State Cmy & Slale

23] Hollywood, FL |z8|Ho22lywood, F1

. Blection Campaign Financig
Trust Fund Contribwution

. Certificate of Status Desired

Apphed For )

Not Apphcatla

O

$B.75 additional
Fae Required

$5.00 May Be

Added lo Fees

L Countey S Country . Thizs corporation has lighility for intangtle tax Lnder s 198 03
-24-| j 3021 ?gl Broward J}.’Q{ 'l,’ 3021 ‘|:30] B r%wa rd * Flowda S‘Iﬂfll[ﬂh {:lf Yers tE]JNG o
Lo 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
B1| Navne
LDNDON. MARK 82| Street Address (P-O. Box Namiber s Not Accaptabee)
4030-C SHERIDAN ST. .
HOLLYWOOD FL 33021 83
(84T ity o - T FL #5] 7 Code
1, ecbons 6070500 and 607 1508, Floricia Statutes, the above narmerl Cerporation sukkmits this statement for the purpose of changﬁg ts registered office |
: o was authorized by the corporahon’s board of diectors | hereby accept the apparntmen: as recisterad agent |am
azcept the obhyations of, Sectioan €07.0500, Flonda Statutes
SIGNATURE . - o . - - -
< [ Tl T U e ST Y STRIE RPN e TE Fqemiesd Agen 1 agteture fe el 40w toe T4ty DATE
12, T HS ANC DIRLCIORS 13. ) ADDITIONS/CHANGES TO OF FICERS AND DIRECTONS IN -2
[ PD [ DECERE 11 TIE [ Change  [T] Additian
YACHNOWITZ, STUART 2
SHREE AT 4401 SHERIDAN ST. #105 TS SIREEL ALLRESS
T L _HOLLYWOOD FL ~ 14641751 2 ) ) _
Tt A 7 1TE [ Change [ Additon
2 & NAMLE
EROI RN MBS S 2 3STREET ADDRESH
e B L o 24C177 5100 e
[JDEiFie FTLE [1 Change [T} addiion
G2 NAME
A4 STHEED ADLRESS
e B LIS
1 DELETE ERRA [J Crange  [] Addetion
47 mdMt
e b A fey 43 STRLET ADLDHESS
b e o e 4407y -51-21 o o
{1 DELFIF 5 11TF ] Crange [ Additon
% ¢ NAME
“~ S SVREET ALIDIESS
e R W22 . —
[ DELFIE E1TNE [ Crange [ Addition
€2 NAMS
£ 3 STHEFI ADITRESS
E4Cily-ST-2IF

- herehy cetify that the infanmaton supplic
conbfy that the witoreiabon ingwdted o thns
Oath, Ul ams an ofteer ar deeclor of e
Appeaes i Bluck 12 o Block 13 0f changeed, oo or an attastiment with an adciress

SIGNATURE: = — T
SIGNATURE AND TYPED Ot PAINTED NAME OF SIGNING OFFICER OF IMHEGTOR

S 1rporfF Vorhrmoraidso Dy e 2 od e o b

(954) 987-6604

2 vl trus filg is v'olu.-\l(m'y fumished and does not gaabfy for the exeniption stated in Sachon 119 073K, Flonda Statutes | furthar
arnLal report of supplemental annual report is true and accurate and that my s:gnature shalt have the same legal effel as it made under
orgcratan o the recener or trustee empowered 10 execute this report as required by Chapter B0, Florid

Iy

Tt

a Stahates; and that my name

CR2E034 (12/95)




