2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F54931

1. Entity Name

DREILING MEDICAL MANAGEMENT CORPORATION

Mar 30, 2005 08:00
Secretary of State

Principal Place of Business Mailing Address
C/0 LEATRICE DREILING C/0 LEATRICE DREILING
407 LINCOLN ROAD STE 700 407 LINCOLN ROAD STE 700
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us

Suite, Apt # ofc. Suite, Apt #, ete. 15t MOCRE CR2E034 (10!04)

City & State City & State 4. FEI Number Appled For

58-2261785 Not Applicable
Zip Country Zip Country , $8.75 Additional
5. Cerficate of Status Desired [% Fee Required
6. Name and Address of Currert Begistered Agent 7. Name and Address of New Registered Agent )
Name

DREILING, LEATRICE
407 LINCOLN ROAD
STE 700

MIAMI BCH. FL 33138

Streel Address (P.O Box Number 1s Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Fiorida | am familiar with, and accept

the ocbhigations of registerad agent.

SIGNATURE

Sgnature NEea o prented hame of registored agent and Wite f apphcable

[NOTE Regslargd Agant sigralure requred whin isinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550,00
Make Check Payable to Florida Department of State

8. Election Campaign Finaneng  $5.00 May Be
Trust Fund Contribition  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TiLk CPT [ pelete une [Ochange 7] Addition
NAME DREILING, LEATRICE HAKE

SERF-1A0ORESS (407 LINCOLN RD STE 700

SIREET ADDRESS

oY ST MIAMI BEACH FL 33139 IR

i PTS [ velete HF [Jctange [ Addilion
N LEASE, JUDY NAKF S A
WRFFTADDRESS | 407 LINCOLN RD SUITE 700 >TREx T ADDRFSS REE B
NIRRT MIAMI BEACH FL 33139 Ciy-S1- 2

HiLe [ Delete it [ ¢hange [T Additian
T NARE

JIREFT AONPESS SIREFT ADDRESS

Y ST 2IF CITY-ST TP

it [ oelete TILE (I Change (3 Addition
HAM: NAKI

STRSET ADCRESS STREET ADDRFSS

7Y 31 7P Crry ST 4P

BiLE [ Delete i [ Change (] Addition
NARL AN

EET ADTRESS STRFET ADGRESS

fike 31 AF Civ. S fp

et O pelete it [ change  [J Addition
HAEAL AR

~TRFET ADDATSS CVHEF T ADGRESS

Ufr- ST AF CIY.- 5124

12, | hereby cernly that the informatien supplied with this filing does not qualify for the exemption stated in Section {19 Q7(3)(i). Florida Statutes | further certify that the infarmation
indicated on this report or supplemental repart 15 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporation or the recelvar or trustee @mpowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appsars i Block 10 of Block 14if

changed, ar on an attachment with an adgfss, with all other like empowered.

SIGNATURE:

QGNWE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR MRECTOR
L

%fgg( Jas-4 3 r,l——_ffa]-

Caytame Phano §




