2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F54931

1. Enlity Name

DREILING MEDICAL MANAGEMENT CORPORATION

LI .

Principal Piaco of Business

C/Q LEATRICE DREILING
407 LINCOLN ROAD STE 700
MIAMI BEACH FL 33139

us

Mailing Addross

C/0O LEATRICE DREILING
407 LINCOLN ROAD STE 700
3&AMI BEACH FL 33138

2. Principat Place of Businoss - No PO, Box #

3. Mailing Address

FILED
Feb 15,2007 08:00 AM
Secretary of State

TN RARAMIURIY

Suile. Apl. #. elc. Suito, Apl. #, elc. 15t MOCRE CR2E034 (10/06)

City & Slate City & State 4. FEI Number Appticd For
59-2261785 Nol Applicable

Zip Couniry Zip Countlry $8.75 Additional

5. Ceri i .8 .
Certilicate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BINSTOCK, ALEX
ONE DATRAN CENTER

9100 5 DADELAND BLYD STE 901

MIAMI FL 33156

MName

Street Address (P.O. Box Number is Nol Acceplable)

S City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registerad offico or registered agent, or both, in the Stale of Florida. | am familiar wilh. and accept

the chligations of registered agent.

SIGNATURE

Signature, typad of prntod nama ol registerad agent and ke ¢ appheable.

{NOTE Regstered Agan! $ignaturd raqurdd whan renstating) DATE

~.  FILE NOWM FEE IS $150.00
+ © After May 1, 2007 Fea Will Be $550.00

-Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Conlribution, [

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Mt CPT O Delete Tt O change [ Addition
NAME DREILING, LEATRICE HAME 0000637420

sirgeT aporess | 407 LINCOLN RD STE 700 SIREET ADDRESS 0260 7-300E0-015 158, 75
CITY-ST-21P MIAMI BEACH FL 33139 CITY-S1-2IP

INLE PTS 1 Delele i [ change [ Addiion
NAME LEASE, JUDY NAME

SIREET aoDRess | 407 LINCOLN RD SUITE 700 STREET ADDRESS

arv-siar | MIAMI BEACH FL 33139 CTY-51-2P

e ] petete HILE {1 change [T Addition
NAME - U . JLL e e e e m e —_ - -
SIRFET ADDRESS SIREET ADDRESS

CHY-SI-2iP CITY-SI-2IP

NLE [ Delete HILE, [J changs [ Addlion
NAME NAME

SIRLET ADDRLSS SIRIET ADDRESS

CITY-ST- 7P CATY-ST-2P

TME [ Detete TINE [Jchange  {] Additon
NAME NAME

SIREET ADDRESS STREE] ADDFESS

CllY-s1-2IP CITY-S1-2IF

TILE O Delete TLE [ change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

Y -Si-2p CIIY-SI-2Ip

12. | hereby certify thal the information supplied with this filing does nol qualify lor the exemptions contained in Section 118, Florida Statutas. | further cerlify that tho information
indicated on this report or supplemental report is true and accurata and thal my signalure shall have tho same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the roceiver or lrustee empoweared 1o executo this report as required by Chapter 807, Florida Statutes; and that my namo appears in Block 10 or Block 11

il changoea, or on an atlachment with an agdross, with all other like empoweread,
SIGNATURE:Q(-"’J__. s L =

.3:-/'-1-(- -'\-7—-%9_31:;5_-3_{;:f_/_‘2:j'—-=—



