FILE NOW: FILING FEE

APPROV
0 Aty £0

AFTER MAY 1 IS $550.0

rf’ _aq PROFT & TLORIDA DEPARTMENE: OF STATE F”..ED
CORPORATION ; Sandra B. Mgfil vam, 1997
ANNUAL REPORT o3 socresary Wihe AUG 25 :
1997 ‘/ DIVISION {WPHORPORATICNS M 9 00

SECRE

DOCUMENT # 551337 (o)

Medical Managegent of Macon, Inc,

TARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Maling Addross

Y & $ Management

3990 SHeriden St, #212
d, F1 33021
Holl ywood, 3. Date Incarporaled or Qualified 2a. Dale ol Last Report
131/36/1977 2/27/19%6
2. Principal Piace of Busincss 2a. Mailing Addrcss . 4. FEI Number Applied For
26] 3 SHeridan St. -
2 % 59-1807994 No? Applcablo
Suite, Apt #, elc, Suile, Apl. #, elc -
P '# 326 5. Cerlificate of Slatus Desired O $8.75 Add_mona!
22 ;l Fee Required
City & Stale H%}iﬁlslalﬁood rl 6. Election Campaign Firancing $5.00 may Be
- m v ! Trust Fund Centribution Added to Fees
Country B Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2 29 33021 [o]| Broward Florida Statutes xhelves [Ona
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Stuart Yachnowitz
3990 Sheridan St. #212 B2| Street Address (P.0. Box Number is Not Acceptable)
Hollywood, F1 33021 83
kY
84| Cily FL 85| Zip Code

office or registémed agenl, or both, in the State of Florida. Such change was authorized b
agent. i am familiar with, and accept the obigalons of, Seclon 607.0505, Flonda S1aiute

11. Pursuant o 1he crovisions of Sections 6070502 ana 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

y the corporation’s board afl directors. | hereby accept the appeintment as regislered

FH i)

SIGNATURE == — — . o
Sigaslute typed G pinled tarke 08 g sltrea agentancd e faspleatye (NOTL Regstored AQeM signature regareg when rerstaling) DATE

12, OFFtCERS AND DIRE C10RS - [ 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

LE DILETE TIE [T charge [T Addivon

- President _ e BRI S 2 P PSS ——
s Stuart Yachnowitsz S R T
ZBYAFET ADDRESS 13 STREET ADDRESS 83/ev/97--D1034--003

CITY-$1- IF 3990 sheridan St. #El 2 14611¥-5T-2F s 1E5, U0 seklBS, 00

Tine Hollywood, FI 33021 [Juint 211 Tl Change LT Adaiion

NAME 22 NaMt

STREET ADORESS 23 STHEET ADDRESS

ciry-§-2p 2.400Y-51-2P

WL T orirte 3UTNE [T change  TF Addition

NAME 37NAME

STREET ARDRESS 33 STRE! 1 ADDRESS

C1y-§7- 1P 34.CNY-S1- 2

TTE o [V biLeTE PRRTH [T Change ™ T Asdtion

HAME X 4 2 NAMT

STREET ADDRESS 43 SIRECT ADDRESS

CiTy-51-2 440V §1- 2P

TMLE oo 51 TILE Tl change L] Addition

HAME 57 vl

STREET ANDAESS 54 STREET ADDATSS

Cy-§1- e 54CITY-51-2P N

TinE T oeiTE j 51T 7 Chan, Addilion

NAME 6.2 HAME

STREET ADDRESS &3 STRELT ABDRESS @)Qb

CITY-5T- 7P GATITY-S1-7¢

information indicated on thes annual reposl o supp' ementa’ annual reporl is true and ace

appears in Block 12 or Block 13 1f changed. ar 01 an attachment wily an address

SIGNATURE:~

14. 1 do hereby cerlily that the information supphieo wth this filing dace not qualify for the exermption slated in Section 119.07(3)(i). Floriga Statutes. | further certify that Ihe

urate gnd that my signaturg shall have the same legal effect as it made under oalh; thal

| 'am an ollicer or direttor of (he carporalon or the receiver or ruslee ompowered to oxecute this report as required by Cnapter 807, Florda Statutes; and that my name

Flafs)

Dan

N b2 d FErepe,

Daytin ¢ Phione

CR2E034 (9/96)



July 18, 1997

Division of Corporatlons
Annual Reports Section
P.O. Box 1500
Tallahassee, FL 32302

Re: Second Notice Recelved
To Whom It May Concern:

Please be advised we recelved a second notice form for
Medical Management of Macon, Inc. Document #5561337.
A check was sent in the amount of $165.00 on January
4, 1997 and | understand Annual Reports at that time

-~ were damaged. | spoke with Sean at the Reinstatment

, department and was told to Issue a new check In the

'+ amount of $165.00 which Is enclosed.

Thank you .

8incerely,

Stuart Yachnowitz
President




