SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)
PROFIT R
CORPORATION L
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

569088 (8)
FLORIDA MEDICAL MANAGEMENT CONSULTANTS, INC.

DOCUMENT #

1, Corporation Name

Maiing Address

Princtpal Place of Businass

1400 E OAKLAND PiC BLVD
PO BOX 7455 SUNRISE STA 33333
FORT LAUDERDALE FL 33338-7455

1400 E OAKLAND PK BLVD
PO BOX 7455 SUNRISE STA 33338
FORT LAUDERDALE FL 33338-7455

NG AW

3. Date Incarparalec or Q.

04/13/1978

2. Principal Place of Business

_2a. Mailing Address
21 26|

. FEINurmber

531820060

“

01

Ja. Date ol Last Report

(1995

Appled For

Nzt Applzanle

Suite, Apt #, e1¢
22 27

Suite, Apt #, elc

City & State Jo— 1

23 28]

City & State

. Ceruficate of Status Decred

$8.75 Additional

Fee Required

. Election Campa:gn Financing

Trust Fund Contnbution

$5.00 May Be

. AddedtoFees

Zp Country Z1p | .. Gountry . This corporation has hability for farg ble lax under s 199 032
24 :gl Tg| 30 Florida Statutes - Yes [:] No
9. Name and Address of Current Reglstered Agent B _10. Name and Address of New Registered Agent

81} Name

COBO, JOSEPH M. N

1819 SUNRISE KEY BLVD. 82| Sveet Address (PO Box Number 1s Not Acceptahle)

FORT LAUDERDALE FL 33304 5 R
84| Ciy ” o FL 55| 7ip Code

11. Pursuant 1o the provisions of Sections 607 0602 and BO7. 1608, Flonda Statules, the above-named corporalon sutimils (s
office or regislered agent, or both, in the State of Florida Such change was authorized by Ine carporation’s baard of dreclars | hareby accep? e Appoiniment as registerea

agent. | am familiar with, and accept the oblgations of, Section 607 0505, Florida Statutes
SIGNATURE

P irpr.se af cf

1ANGING I Tag:s e

Lrarae e o frted nae o fegelarad agect ad b 1 dy plcate [P TE P et A 15 0 alare e woe en i L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12—
THLE viD [T DeLeTe 13Nk o ’ T T chargs T | addwon
NAME COBO, E JOSEPH, MD 12 NAME
STREET ADDRESS 1919 SUNRISE KEY BLVD | 3SIREET ADDFLSS
CITY-ST- 2P FT LAUDERDALE FL 14CIY-5I-7IF
TILE PSD [] oeete srmne [T Crange ] addiar |
HAME COBO, JOSEPH M 22 NAME
STAEET ADDRESS 1400 E QAKLAND PK BLVD 2 3STREET ADDRESS
OTY-57-7F FT LAUDERDALE FL Z40UY-S1-2F
TITLE Vo T oecete ERRI: T erange T Adetian |
NAME MEILAN, MAYHRA 32 NAME
STREET ADDRESS 2120 SW 52ND LANE 32 STAEET ADDRESS
LTy -ST-7P PLANTATION FL 34 0Ty -ST-2F L
TITLE D [T oFcere IRRI; T thaage T ] Addnen
NAME COBO, CAROLINE 4 7 NAME
STREET ADDRESS 1919 SUNRISE KEY BLVD 43ISTAEET ADDRESS
CITY-ST-2i FT LAUDERDALE FL A0V -5T-7K 3 e e e
TITLE |:| DELETE 51 TITLE - U Cnange U Addilon
NAME 52 NAME
STREET ARDAESS 5 ASTREET ADORESS
CITY-ST-2P 54LITY -§T-21F
HILE ] beeere B1ILF T T T  enange
NAME § 2 NAME
STREET ADORESS 63 STHEFT AD WESS
Iy -5T- 2P B 4CHTY -5T-21F -

14. | do hereby certify that the informaton supphed with this filing is voluntarity furnished and does not quaily for the exemption Sliled I Secnon '1'19'—-117(3){'»;) Flonga Statutes |
further certify that the infarmaton indicated on this annual repart or supgplemental annual repartis true and accurate and that iy sgnalore shall have e sarme legal eftect as if
made under oath, that | am an ofl.cer ar directar of Ihe corporation ar the recever of trusted erpowred t execute this report as redp redh by Chapter 637, Florida Statutes. and

LT | $e4 STt 3ukr

that my name appears in Block 12 or Block 13 changed. or an an altachment with anwaddress

SIGNATURE: _~7

‘péD DR PRINTED NAME OF SIGRRG OFFICER OR DIRECTOR

Aditian

CR2E034 (3/96)




