. e FILED
. 2004 FOR PROFIT CORPORATION - . Feb 04. 2004 8:00 am

ANNUAL REPORT (AR) ’
DOCUMENT # F53g31™ Secretary of State
02-04-2004 90051 025 ***158.75

1. Entity'Name

DREILING MEDICAL MANAGEMENT CORPORATION

Principal Piace of Business Mailing Address
he Al i
C/0 LEATRICE DREILING C/0 LEATRICE DREILING.
407 LINCOLN ROAD STE 700 407 LLINCOLN ROAD STE 700
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
Suite, Apt. #, etc. . SU‘HE,VA;'D[‘ #, etc. o - . MOORE — CRZE034 (11!03
City & State . City & State 4, FEl.Number Applied For
. 59-2261785 Not Applicabh
Zip Country Zip Country = 3 $8_75 Additional
. 5. Certificate of Status Desired ﬁ- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

DREILING, LEATRICE
407 LINCOLN ROAD
STE 700

MIAMI BCH. FL 33139

Streat Address (P.O, Box Number is Not Acceptable)

City . FL ' Zip Code

8. The above named entity stibmits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed rama of registered agent and five if apbiicable. - -.(NGTE: Regigrerad Agent signaturs reured when reinstating) — _ . - ox L DAYEL | o e

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
J— CPT - X Delete TME [ change [ Addttion
NAME DREILING, LEATRICE ) NAME
STREET ADDRESS | 407 LINCOLN RD STE 700 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 ) CITY-5T- 21 -
TLE VAN [ pelete [ QT PTS - Bchasge [ Additien
NAME LEASE, JUDY NAME .
STREET ADDRESS | 407 LINCOLN RD SUITE 700 STREET ADDRESS
CiTY-S7-2IP MIAMI BEACH FL 33139 LITY-ST-21P
TILE O Detete TME [ change [T Addition
NAME : N
SRETADDRESS | - STREET ADDRESS
oiy-st-zP - | = - = i - - ATCy-sT-ap - - s T e Y e T S T fm o R
e : 3 Delete E OJchange [ Additien
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
Y- ST-2IP CITY-57- 2P
me., - £ Delete TLE : [JChange [ Addition
HAME : _ NAME i :
 STREET ADDRESS |* STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TIMLE [ pelete e [ Change [ Addition
HAME ’ NAME ’ )
STREET ADDRESS ) : STREET ADDRESS -
CITY-ST-21P . ) CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Oy f oo — A‘g/M 30(-{34-7 )0 2

suc)m}uns m?'rvpea OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR - . Daytifa Prone ¥




