FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

.
CORORATION FLORIDA DEPARIVENT OF STATE Feb 14 1997 8:00am
oNEK O COmPORATIONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # F95000001342 (3)

MEDICAL MANAGEMENT AND RE-EMPLOYMENT OF FLORIDA,

Principal F‘Iﬂ(‘(‘ of Fﬂu‘,lf-l-t,_gs Mailing Address ”|||||| I"' ,I"‘ Iml III" ||"| 'Im II"I IIIII "III "m III“ "II llII

115 CEDAR STREET 115 GEDAR STREET
PROVIDENCE Ri 02003 PROVIDENGE Rf 02600-1062
3. Date Incorparated or Qualified 3a. Date of Last Report
. ) 03/21/1995 04/26/1996
2, Principal Place of Business ___?a. Mailing Address 4, FEl Number Applied For
21| - 26] 050478774 Not Applicable
Suite. Apl. #, etc, Suite, Apt. #, elc, " $8_75 Additional
?2] ;;I &, Certificate of Status Desired O Feo Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 o L 28] Trust Fund Contribution (] Added to Foos
| 2w __Country | Zip Country 8. This corporation has liabllity for intangible tax under s. 193.032,
l2a] 2] 29 [30] Florida Statutes Oves [JHo
9. Name and Address of Cutrent Reglstered Agent Name and Address of New Reglatered Agent
LICATA, ELENA o1 Narre ':Pau,\ T Muno
930 WOODGOCK ROAD- STE 100 82} Strest gdress (P.D. Box Numbehls Nol Acceptabls)
ORLANDO FL 32803 a5 ﬂyy m 1ol
83
84| City M \ B 85] Zip Code
e\bourne Beach FL ¥ 345\

11. Porsuant 1o 1o pravisiops of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the pufpose of changing its registered
olfice o regislered a s of Florigia. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ar both, in the Stal
ned acg, pt th bl| tons of, Section B07.0505, Fva Stat tes p :
e e wheae\nslmmg]

agent | an f HIRHIET
SIGNATURE X

Sigatire i ,"m el Wi o gieed agent ord i Fappicatis (NOTE: Rogislersd Agenl signaturs
w27 GiTICERS AND DIRECTORS 3. o ADDITIONS}CHANGES To OFCERS AT DIREATORS N 12 g
T P T okLete 1A TITLE (W Change [ ] Addition 3
NAME MURGO, PAUL 12 NAME : QW\- ra A
switraoriss | 115 CEDAR STREET 13smeer anoness | H6 DS W Y \ Wait Tov
ciesr-ze | PROVIDENCE RI ver-se | Me\ppuwene E) each L. 33,951
T v [T DELETE 2ATITLE [T Change L Addition | &
M EVAVOLD, MICHAEL 22 NAME
sier ncress | 1200 QSBORNE ROAD 23 STREET ADDRESS
ari-si-ze | MINNEAPOLIS MN 2 40TY-ST-2P
TITLE ) T DeteTe 31TMLE [ Changs  L_} Addition
NimE 32 NAME
STREE! ADORESS 3.3 STREFT ADDRESS
omv-stze | 34, CITY-5T- 2P
TIILE T DELETE A1THLE 3 change [T Addition
KAkt 4,2 NAME
SIKLLT ADDRESS 4.1 STREET ADDRESS
BTY-51- 7P - 7 44 CITY-5T- 2P
T T DELETE 5.1 1MLE _ [J Ghange ] Addilion
NAME 52 NAME
SIFEE  ADDRESS 53 STREET ADDRESS
oIvY. 1.2 5.4 CITV-§T-2P
e [T DELETE 6.9 TALE - [T Change  [J Addition
NAME 52 HAME-
STREET ADDRISS £3 STREET ADDRESS
cnv-st-ze | B4 2ITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for ke, exemption stated in Sqction 119.07(3)(i), Fiorida Statutes. | further certify that the
infarmal-on inelicated or this anaual report or supplemental annual repert is trup-and hccurate and that my sipnature shall have the same lagal effect as if made under oath; that
| arr an olheer o dwector of the corporation ar the receiver or frustee empowgfed to/execute this report as rgquired by Chapter 807, Porida Statutes, and that my name

appoars i Block 12 o Block 13 if changed, or on an altachment with an agdres; /
sionatuRe: ] M G@g Lo > ‘//f /
EQ N F }fu ¥ Dayime Pnone ¥

SIGNATURE AN T¥PED OR PRINT
PP & s

SENING OFfIO‘ER OR DIRECTOR



