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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 '“ D|V|S|(§:;cé)€:;ﬂcr:}(’3?r=sc1)i::'r|0~s Secretary Of State

DOCUMENT # 569088 (8)

1. Corporation Name

FLORIDA MEDICAL MANAGEMENT CONSULTANTS, INC.

A TN

i

Principat Place of Business Mailing Address
1400 E OAKLAND PK BLVYD 1400 E OAKLAND PK BLVD
PO BOX 7435 SUNRISE STA 33338 PO BOX 7455 SUNRISE STA 33333
FORT LAUDERDALE FL 33339-2455 FORT LAUDERDALE FL 33338-7455 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L3 26 _56-1620060 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #. etc. - ] $8.75 Additional
?2] ;ﬂ 5. Certificate of Status Desired O Fea Regulred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes of has pald the current year Intanglbls
_2—;] ;;l E a0 Parsonal Property Tax due June 30. m Yos L-J No
9. Nam# and Address of Current Reglistered Agent 10, Name and Addrass of New Reglatered Agent
COBO, JOSEPH M. &1[ Name
1910 SUNRISE KEY BLVD. 82| Streat Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33304
83
B84] City FL Iss' Zip Code

%1. Pursuant 10 the provisions of Soctions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accept tha obligations of, Section 07 0505, Florida Statutes.

bl

SIGNATURE —— e
Signates, typod oF PONIBA namp of FBZSIEed sgant and 1tln 1 apphcable (NQTE: Registersd Agent pignalurs required when relnstating) DATE
12, OFFICERS AND DIRECTORS | KN ADDITIONS/CRANGES 10 OFFICERS AND DIREGTORS IN 12 E
viD 7 DELETE 11 TILE [ Changs [T Addilon | =
O8O0, E JOSEPH, MD 12 NAME ‘
1019 SUNRISE KEY BLVD 1.3 STREET ADDAESS §
FT LAUDERDALE FL 14 CITY-5T-2IP
Tme PSD [T OELETE 21 TITLE LI Change L1 Addltion
HAME COBO, JOSEPH M 2.2 NAME
smeerappress | 1400 £ OAKLAND PK BLVD 23 STREET ADDRESS
CiT-ST- 2P FT LAUDERDALE FL 2 4CITY-§T-2IP
TIE D T DELETE 31TILE [ TChangs L] Addition
NAME MELAN, MAYRA 3.2 NAME
soeeraooness | 2120 SW 52ND LANE 33 STREET ADDAESS
CITY - 51-20 PLANTATION FL i 3.4.CITY-5T-2P
TWLE D [T DELETE 41 TILE [T Change™ LI Addition
RAME COBO, CAROLINE 4 ZNAME
smeeraporess | 1919 SUNRISE KEY BLVD 4.3 STREET ADORESS
CTY-§T- 2P FT LAUDERDALE FL 44 CITY-ST-2IP
L [T oetLeTe 5.11ME [T cChange  |_J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51-2¢ 5.4 CITY-5T-2F .
TLE T CELETE 5.1 THTLE [T cnange [ Addition
NAME . 6.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CY-S1-2P 64 CITY-ST-ZIF

" SIGNATURE: P2 sone . 29 e ) S0 (V) spl-34b2

14, 1 hereby certity thaf the information supplied with this fding does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on 1his annual report or supplemental annual roport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the roceiver or trustee empaowered to execute this report as required hy Chapter 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an addross.




