FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;‘S[;:A;ON & " . FLORIDA DEPARTMENT OF STATE Jan 15 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 S o oo Secretary of State

DOCUMENT # 561337 (9)

1. Corporation Name

MEDICAL MANAGEMENT OF MACON, INC.

R AR R

Piincipel Place of Business Mailing Address
Y88 MANAGEMENT Y85 MANAGEMENT
3389 SHERIDAN §1. #326 * 3389 SHERIDAN ST, #326
HOLLYWOOD FL 33024 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Gualified T e
e 11611977
2. Prnoipal Place of Business 28, Mailing Adldress 4. FE[ Number Applicd Tor
. [zl O 1 59-1807094 ... | [nolapphcani]
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
- P 3 n 5, Cerlificate of Stalus Desirod ] $8.75 Add.monal
E‘ Fee Required
. City & State Ciy 8 State 6. Eloction Campaign Financing $5.00 May Bo
23 e E} - Trusl Fund Contribution O Added to Fees
Zip Courtry | 1 _ Country 8. This corporalion owes or has paid (he current year Intangible
25 e L?_QJ_ N 30] Personal Properly Tax dug June 30 [ Yes [:] No
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agant ' )
YACHNOWITZ, STUART 81| Name
m SHERIDAN ST" #212 82| Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD FL 33021

83

84| City FL

T 11, Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Harida Statutes, the above named corporation submits this slalemenlt for the purpose of changing ils regislere
office or registared agent, or both, in the Slate of Flonda_ Such change was authorized by the corporalion’s board ol directors. | hereby accepl the appointrment as registered
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE . . . — —_ e e

85’ Fe

mﬁro[ r’oa\;ll;t'-ciﬂamrnl and e ¥ aprpihicahi: ‘fo"Tt f—togis'mled J\gmi s';\'rjna-lm't _rs-'q'.:-;(_-a e F‘(_m_n_s.ﬁ];.g; DATE

12. O ICERS AND DiR S K ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME T - S Oonce Qoo T [Jchange  [] Additon
. NAME YACHNOWITZ, STUART 12 NAME

seeTaooress | 3090 SHERIDAN ST., #212 13 SIREEL ADLRESS

ITY-ST- 2P HOLLYWOOD FL 33021 14CITY-5T 7P

TTLE o DR W PYET T T T T T Thange . L Addition |
HAME 27 NAME

STAEET ADDRESS 2 3 STREE] ADDRESS

CITY-$T-2IP 2.4 CITY- 51-71F

TMLE S gonae T e T [Tchange ) Addition
HAME 3.2 NAMI

STREET ADDRESS 3.3 STRET ADDRLSS

CITY-§T-2IP 34 CITY- 81 2iP

YITLE T o D DELETE 411TLF o o T D .Chang(' D Addition ]
NAME 4 2 HAME

STREET ADDRESS 43 STREIT ADDAISS

OiTY- ST-21p 44CITY-ST 2P

TILE T T T O e 51 TTLE i T ) T T erange T Adtion
NAME 5.7 NAME

STREET ADDRESS 53 SIREL | ADDHESS

CITY - 51-2IP 54 CHY-51-7IF

THLE T T —oar 61 THLE FlChange . L] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CIY-51-21

14. | hereby certily that the informalion supplicd with this filing does not quality for the exemption stated in Seclion 318.07{3)(x), Florida Statutes. | further cerldy thatl the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall bave the same legal effect as il made under calh; that | am an
officar or director of tho corporalion or the receiver or lrustee empowared 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appoears in

Block 12 or Block 13 if changed, or on an atlachment with an adgress.
| S ARl ANl S P - A_. s \

.f/\ VA o e 9.* b

CR2E034 (10/97)



