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

PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION QOF CORFORATIONS
DOCUMENT # F54931 (3)

DREILING MEDICAL MANAGEMENT CORPORATION

Principal Place of Business

C/C LEATRICE DREILING
407 LINGOLN ROAD STE 700

Mailing Address

C/0 LEATRICE DREILING
407 LINCOLN ROAD STE 700

FILED
Apr 03 1998 8:00am
Secretary of State

O R

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified ]
12/30/1981
2. Principal Place of Busingss 24, Mailing Addrass 4. FEI Number Applied For
21 %.j 592961785 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. # stc. iti
e, A o uie. ap ot 5. Centificate of Status Desired w~ $8'75 Additional

E.I

Fae Reguired

22]
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l a 29 30 Parsonal Property Tax due June 30. Oves OnNe
9, Nams and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
DREILING, LEATRICE B1) Name
407 UNCOLN ROAD 32| Stieel Addrass (PO Box Number is Not Accepiabie)
STE 100
MIAMI BCH. FL 33139 83
84| Ciy FLias Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Morida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §07.0505, Fiorida Stalules.
SIGMATURE

Signature, typed o printed nama al registerad agent and tills il appliablo,

(NQOTE; Registerad Agont signaturs requirat whan rainslating)

DATE

Btock t2 or Block 13 if changed, or on an attachment with

SIGNATURE:*

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME CPT L] oeLeve 1.4 TITLE [Jchange ] Addition
NAME DREWING, LEATRICE 12 NAME

seer aporess | 407 LINCOIN RD STE 700 1.3 STREET ADDRESS

CIFY-51-21P MIAMI BCH. FL 1.4 GilY-ST- 2P

TITLE Vs ] DRETE 21 MTLE [J Ghange ] Addition
NAME MORIBER, SARA D. 22 NAME

smeeraporess | 401 LINCOLN OR STE 700 2.3 STREET ADORESS

CHlY-ST-ZIP MIAMI BCH, FL 2.4 CITY-5T- 3P

TME sV T OELETE 331TILE VS Rl Change [T Additon
NAME LEASE, JUDY 32NAME Lease, Judy

sweerappress | 401 LINCOLN RD STE 700 assmectanoiess | 407 Lincoln Road STE 700

CIFY-S8- 7P MIAMI BCH. FL seon-sze |Miami Beach, FL 33139

TILE [T DeLeTe 41THILE . Tl Change (] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-57-7P

TME ] DELETE 51 TiLE L change L[] Addition
NAME 5.2 NAME

STREET ADORESS £.3 STREET ADDRESS

LTy st-72p 54 LITY-87- TP

TIRE L] DELETE 6.1 TITLE [T crange [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST- 7P 54 0ITY-§7- 7P

14. | heraby cartify that the information supplied wilh this filing does not qualify for the exemption stated in Saction 118.07(3)), Flotida Statutes. | further certify that the informatien

indicaled on this annual report ar supptemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the teceivar or trustee emgowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
acddress.

v

CR2E034 (10/97)



