—— s

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 569088 Apr 16, 2007 08:00 A!
1. Entily Name Secreta Of State
FLORIDA MEDICAL MANAGEMENT CONSULTANTS, INC. l'y
Principal Place of Business T Mailing Addross
224 COMMERCIAL BLVD . 224 COMMERCIAL BLVD
SUITE200 ’ ’ SUITE 200
2. Principal Flace of Business - No P.O. Box # 3. Maiking Adadress

Suile, Apt. #, ole. Suite, Apl. ¥, olc tst MOORE CR2E034 (10,{06)

Cily & State City & State 4. FEI Number 59-1820060 Applied For

Not Applicablo
Zip Couniry Zp Country 5. Certilicale of Status Desired 0 $8.75 Add“i""a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglistered Agent

Namo

COBO, JOSEPH M. :
224 COMMERCIAL BLVD #200 Sireet Address (P.0O. Box Number is Not Acceptablo)
LAUDERDALE BY THE SEA FL 33308

City FL Zip Code

8. The abovo named cnlity submils Lhis statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regrstered agont.

SIGNATURE
Signeture yped ar prnted name of registarad egent and hille ¢ applicable {NOTE: Regsiared Agan! signalure requirad when reinstating) DATE

: Aft FtE N'O‘:o!(!)!? :'EEV{'S;Iisg?%ggo 00 . . | 9. Election Campaign Financing $5.00 May Be

. After May 1, _Fee L . Trust Fund Contribution. []  Added o Fees
‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s viD [ Detete e change [ Addition
NAME COBO, E JOSEPH, MD NAME 04 J%gqggggééglﬁhlg 150,00
sieet aporiss | 1919 SUNRISE KEY BLVD STREF] ADDRFSS & oDy i o] =41,
CITY-S1-2IP FT LAUDERDALE FL CITY - ST-2IP
il PSD 3 Delele e [ change [ Addilion
NAME COBO, JOSEPH M NAME
olry-S1-3p FT LAUDERDALE FL CIY-ST-7iP
e vD O Delnte 1I1E O change [ Adailion
NAME_ MEILAN, MAYRA 3 . NAME Lol
STREET ADDRESS | 2120 SW 52ND LANE STRELT ADDRESS
CITY - S1-ZIP PLANTATION FL CITY-S1-2IP
Ul [ Delete 10LE [ change  [J Addiltan
NAME NAME
STREET ADDRLSS STREET ADDRE S5
eIy -SsI-2ip CiTY-S§T-2IP
T O Detate TIE [Jchange [ Addition
NAME NAME
SIRCET ADDRLSS STREET ADDRI 8§
CITY-ST-2IP CITY-sT-2IP
TLE 7 pelete T [Cchange [ Addtion
NAME NAME,
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST- 21

12. | horeby certify that tha information supplied with this filing does not quality for the exemplions contained in Section 119. Florida Statutes | further certify that tho information
indicalod on this raport or supplemental report is true and aceuralo and thal my signature shalt have the same iegal effect as if made under oath; that | am an officor or direcior
of the corporation or the recavor or rusjeo empouesed Lo execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with a addrall other like empowerad.
. 4407
SIGNATURE:
snamru}(m{tyﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phore o




