2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # 569088 Secretary of State
1. Entity N .
ity tlame 02-07-2005 90060 009 ***150.00
FLORIDA MEDICAL MANAGEMENT CONSULTANTS‘ INC.
e
Principat Place of Business Mailing Address
224 COMMERCIAL BLVD 224 COMMERCIAL BLVD TUViLIVI VY
SUITE 200 SUITE 200 )
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
Suite, Apt, #, ete. Suite, Apt. #, etc, 15t MOORE CR2E034 {10/04)
City & State City-& State 4, FEI Number Applied Fer
59-1820060 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COBO, JOSEPH M.
ST SUNRISEKE VD 22 Qomapoectt”

bm Syyﬁres?‘(P.%wg%Nét?cegtable) 54_5{3 ,‘:?/

S 3P0 b |PRCDERDALE By THE SEA-
A o FL 5557

2/ Jor—

(NOTE. Regisierad Agent signature requirad when reinstating ) Toate’

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE vTD [ Delete TILE [ caange ] Addition
NAME COBO, E JOSEPH, MD HAME
STREET ADDRESS | 1919 SUNRISE KEY BLVD STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CITY-ST-2P
TILE pPsSD [7] pelete TILE O change  [J Addition
NAME COBO, JOSEPH M NAME
STREET ADDRESS | 1400 E QAKLAND PK BLVD STREET ADDRESS
CITy-51-219 FT LAUDERDALE FL - CITY-ST-7P
L vD . ’ ‘ 3 Detete TILE ' TJchange [ Addition
HAME MEILAN, MAYRA HAME ’
STREET ADDRESS | 2120 SW 52ND LANE ' STREET ADDRESS
CiTY-S1-2IP PLANTATION FL CITY-81-2Pp
TILE muexexe TITLE [ change [ Additin
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-SI-7IP CHTY-$1- 2P
TILE O pelete Tme [ change  [] Aaditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-S1-7¢
TILE , [ pelete HILE : (i change [} Addition
NAME NAME
STRECT ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-5T-71P

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopk- e and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporalion or the receiver ortrustegfmpoyered lo execute this report 4s raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment witlfan affdress, dith all other Fke empowered.

SIGNATURE:

02;///4/ (Y )zr7-033(

ﬂGWUR?AN}O{VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Deaytrma Phone #




