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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS
PQERMENT # (8)

FLORIDA MEDICAL MANAGEMENT CONSULTANTS, INC.

Principaf Place of Business Mailing Addross ”"ml’m lml m” II\I”II'“II”’

AR

1400 € OAKLAND PK BLVD 1400 E OAKLAND PK BLYD
PO BOX 7455 SUNRISE STA 33338 PO BOX 7455 SUNRISE STA 33338
FORT LAUDERDALE FL 33339-1455 FORT LAUDERDALE £ 33338-7455
3. Date Incorparated or Qualified 3a. Dale of Last Report
04/13/1978 06/11/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
r2—‘II El 59‘“182%0 Not Applicahle
Sulte, Apl. ¥, ele. Suite, Apt. #, ot iti
:] . P ute. Ap e 8. Certilicale of Stalus Desired ] $8'75 Add.monal
23 ;] Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
E RI Trust Fund Contribution 0 Addad to Fees
Zip Country | Zip __ Country 8. This corporalion has liability fof intangible tax under s. 199.032,
24] [25) 29] 30] Florida Statutes Yes [ 1No J
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
COBO, JOSEPH M. 81| Name
'919 SWR'SE KEY BLVD B2] Sireet Address {P.Q. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33304 |
83
84| Cny FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regisiered agent, ar both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statulas

B b

A s - g

SIGNATURE L e . —
Signatwe, typed o« priclag name af registenea agedd and e il sppheabln {HOTE Registerod Agent Sigaatule requ red when re ngtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE viD [T oeteTe 11 WILE [T change [ Addition
NAME COBO, E JOSEPH, MD 1.2 NAME
STREET ADDRESS 1919 SUNHSE KEY BLVD 1.3 5TRFE1 ADDRESS
SITY-ST-2P FT LAUDERDALE FL 14CTY-§1-21P
TLE PSD [J oeLete 21TMME [T change T[] addition
NAME COBO, JOSEPH M 22 NAME
seeraporess | 1400 E QAKLAND PK BLVD 2.3 STREET ADDRESS
cnv-sr-2¢ | FT LAUDERDALE FL 2 40TY-51-2P
VD [Tl 31 MILE [Tchange [ Addition
MEILAN, MAYRA 32 NAME
stacer appaess | 2120 SW 52ND LANE 33 STREE) ADORESS
OIFY-S5T- 2P PLANTATION FL a4 clly-9)-2
L D T oriete 41 7ILE [T change 7 Adaition
NAME COBO, CARCLINE 4.2 NAME
sweeraponess | 1919 SUNRISE KEY BLVD 43 STREET ADRESS
CITY-ST- 2P FT LAUDERDALE FL 44C1Y-S1-7P
TILE LI Detete 51 LE [J change [ Additin
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-51-2P 54 CITy-51-2IP
TITLE [T becete £1TLE [(Jchange ] Audition
NAME £.2 HAME
STREET ADDRESS - B3 SIREL] ADDRESS
CITY-S7- 2P 64CIY-ST-7P
mereoy cortify that the informalion supplied with this filing docs not qualify for 1he examplion stated in Seclion 118.07(3)(i}, Florida Statutes. | furlher certify that the

Information indicatled on this annual repor| or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
t am an officer or direclor of the corporation or the receiver or truslee empowcered Lo execote this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

P 1 rppp—— (/77//,4_/{.4 / 777. /A ' f //0.:.’.2 /0-7 /(l_f’f/'\ A =2 A B |

FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 O O am

CR2E034 (9/96)



