. . -2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # 569088 -

1. Entity Mame

FLORIDA MEDICAL MANAGEMENT CONSULTANTS, INC.

Principal Place of Busingss

224 COMMERCIAL BLVD
SUITE 200
{ AUDERDALE BY THE SEA FL 33308

Mavling Adoress

SUITE 200

224 COMMERCIAL BLVD
LAUDERDALE BY THE SEA FL 33308

2. frincipal Place of Business 3. Maing Addrass

Suite, Apt. #, ate. Suite, Apt. #, ate.

FILED
Feb 03, 2006 08:00 AM
Secretary of State

AREANTROEIE R O

COBO, JOSEPH M.
224 COMMERCIAL BLVD #200
LAUDERDALE BY THE SEA FL 33308

15t MOORE CR2EC34 (10/05)
Cily & Stare City & Sate 4 FE) Normiver ~ Appled for
59-1820080 { Mot Applicat
Zip Country ap Country 8. Certificate of Status Desyed | $8.75 ’W"mﬂa’
Fee Roquired
_ ) & Name and Address of Current Regltstered Agent_ 7. Name and Address of New Reglstered Agent
Name

Sireet Address (P.C. Box Number {s Naot Accepiabie)

— — —

City

Fi— l Zip Code

the olligatons of registered agent.

SIGNATURE

Sugnalure, fyped o proted iz of cegrstered Agant avd UG I ApDICARIY

- FILE NOWS FEE JS $150.00°, _ -
e After Mey 1, 2006 Feo Will Be'$550.00.)
Make Check Payable to Florida Department of Jtate. .

(NOTE Regaered Agent sigratum mouired whan raaestatig)

OATE

55.00 May ©
Added to Feas

9. tiechon Campagn Financing
Teust Fund Contriutian, (1

. ~OFFICERS AND DIFECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me [vio {1 oelete e Ochange [ s
NANE COBO, E JOSEPH, MD HAME -

STREET ADCALSS | 1919 SUNRISE KEY BLYD STRELT AOORCSS Loonondte4ls

anv-s-22 |FT LAUDERDALE FL cury-57-2 12/13/05-30013-016 150,00

LE PSD O eleie TRE 3 Change DA
hahit COBC, JOSEPH M HAME

STREETADEPESS | 1400 E OAKLAND PK BLVD STREET ADDRLSS

ciY-st2¢ {FT LAUDERDALE FL orTY-§1- 2

e Vo (1 Geicte Ttk 3 Change A
NaME MEILAN, MAYRA haE

STRELT ADDHESS 12120 SW 52ND LANE STRELT ADORESS

M-S0 |PLANTATION FL L2y ST- 2

FILE . 3 Devete e 3 Change ERey
MANE HAKL

STREET ARORESS SIRELT AOCRESS

GIy-5T-3¢ Ciiv-§3- ae

i 3 Oslete HTLE DIcharge [
NAME NAME

STRLET ADGRESS SIREET AOORESS

GITY-5T- 2 CITY- 5i- &P

T 3 Delets e O ohnge 7
MNAME MAME

STREET ADORESS STREET ADORESS

GiTy-§T-2ie CUY-8T-2F

intlicated on Whis ropert of supplernental report is §
of the curpuialion of 1he receiver of
if changed, or on an allachment wigy/an

_"_r‘——-_

PRI R E BTy PN R

12. | hereby cerlify that the information supphed with this lilng does not qualdy for the exensplions centaired in Seclion 113, Fonda Siatu!eé. § fusTNES Corbly hat he lmmaﬁér
nd accurate and that my signature shall have the same legal eflect as if mada undar cath, that | am an ofticer or dirgcir
to execute this report as required by Chapter 607, Flanda Statutes; and that my name appears in Black 10 or Black t

//?ﬁ/zﬂ ot



