e
FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT fsg’,"“'-ig,’; FLORDA DEPARTIMLNT OF S1ATE
CORPORATION 3; ‘i@“é Sardra B Morlnan
ANNU_}E\L REPORT (?g tgﬁg Sccrelaty of Slate
” 1996 \"xft,,,__,.,;) " S5 DIVISION CFf CORPORATIONS

DOCUMENT # KO7022 2)

1. Corporaton Name

MEDICAL MANAGEMENT ASSOCIATES OF MARGATE, INC.

T

Pincipal Place of Business -Mdi!mg Addrp;‘;
2255 GLADES RD. 1 BOCA PLACE ... -ATIN: TAX DEPARTMENT
STE. # 416A Y P. 0. BOX 15309
BOCA RATON FL 33 BLSJRHA” NG 27704 3 Dare Incorporated or Qualiied | 38 Dale of (a8 Report
L 12{14/1087 05/01/1995 |
2. Principal Place: of Busnass 2a. Maitng Address 4. FEI Number Applied Far
o los|ATIN: TAXDEPT | 650020460 Not Applcalie
Suite, Apt. #, elc. Suite, Apt £ etc. ) $8.75 Additional
5. Certhcale of Status Desired :
2 i [7|POBOX 740026 | %O H Fee Requred
City & State Oty & State 6. Elaction Campaign Finasing $5 00 Mav B
I L. . y Be
é;l - 23J LOUISV“.LE, KY Trust Fund Contribution 0 Added to Fees
| dp i Courilry B iy ~ Gountry B. This corperaton has hati%)r intangiblo tax under s 189.032,
2?] gi ,'ZQJ 40201 '7426 30] Flonicdda Statutas Yes [ JNo
i 9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent ]

81] Nar

C T CORPORATION SYSTEM 82| Sureet Address (70 ek ﬁﬁﬂg% : 'tﬁf&c T Tag
120 SOUTH PINE ISLAND ROAD _@. 3/~ S5--007
PLANTATION FL 33324 83 #2000, 00

(84] Ty

Zip Gode

FL |

11, Pursuant to the pravisions of Sections 607 DA0F a1d BL7. 16508 Flonda Statutes 1he above namedd Conparahon subinits this stalement for the purpase of changing its regstered office |
or reqistered agent, or both, in the State of Floriaa, Such ctianas v aolhorized by the: Corporaban's board of directivs. | Hergty accept the appantment as regislered agent. | am
farmliar with, and accept the obligations of, Seahion GR7.060%. F lonck: Stalutes: .

SI{%NATUF{E [ o .. S - s e e e e e ol e

[h L P A e B T I L ST R R LT P AL bt A e el e e Ly DATE —
12, OFFiCE HS AND DIRECTORS o N T ADDITIONSICHANGE S TO OFFICERS AND DIRECTONE T4 12 &
T DP B T T ke B BRELT: |§ D ) ' K Chaage  [[] Additior g
Nepe LUCIBELLA, RICHARD J. “2na gww.MVmIYNE 3
STHERT ADDRESS 2400 E. COMMERCIAL BLVD., STE. 315 14 4°REFT ALDAESY o]
CIrv-§1-7¢ FT. LAUDERDALE FL Y BEDICE LOUISVILLE KY 40201-1438 : %
HiF VS ENaTE 2 1ae SIVPD X Chang= [ Atdtion | O
MAME BIRCH, WALTER E. 22 Hatst CASH, W LARRY
STREET ADTRFSS 2400 E. COMMERCIAL BLVD., STE. 315 ZSIREE! ADKESS 500 W MAIN
s si2¢ FILAUDERDALEFL . Msese | LOUISVILLE KY 40201-1438
TITLE AS [ DEEIE I NI SWP D 9 Change  [] Additan
At SNEDEKER, ANGELA M. 37NN COUGHLIN, KAREN A
STACET ADDAESS 2828 CROASDAILE DR. 33 STREET a0oRtss | 500 W MA|N
GTy-ST 2P DURHAM NC o . Rsservsiee | LOUISVILLE KY 40201-1438
e D [ veitie 41k SIVPD ﬁl Cnange (] Addilign
hiate RICHMAN, ANDREW M.D. FETWOL GARMON, PHILIP B
STRFET ADDRESS 2400 E. COMMERCIAL BLVD., STE. 315 s3swieranoness | SO0 W MAIN
CITy-51- 219 FT. LAUDERDALE FL | B LOWSVILLE KY 40201-1438
TILE D [ CELETE 51T SIVPD R] Change  [] Additon
HAME SOLNIK, MIKE M.D. B NAME gﬁgﬁ%ﬁ?ﬁ RONALD S., M.D.
STREET ADDRESS 2400 E. COMMERCIAL BLVD., SUITE 315 53 CRERT ADGAESS
CITY-ST-2F FT. LAUDERDALE FL sa00r ST 78 LOUISVILLE KY 40201-1438
TITLE VTAS [ DELETE € 11ILF VP O Cnange  [7] Addtion
NAME HARDISTER, SHAWN W £ 2 MM goﬂgwuﬁwn, GEORGE :
swerraoess | 2400 E. COMMERCIAL BLVD., STE. 315 bvstsEe o .
e FT. LAUGERDALE Bt wonora | LOVISVILLE KY 40201-1438 5=/-96

or the: excnipl on slated in Secticn 119.07(310), Flonda Stalatas, | further
e and that iy gignalure shal biave the same legal effect as if macde under
» this report as required by Gaapter 607, Florida Statutes; and thal my name

¥4. | do hereby centify that the infornahion suppicsl with this 1l ng i voluntanky furn shed and doss rat aul
certify that the informabon indicatedl on thes ancoal sepor o supplemensal ancuzl repont is true and a
Gathi: that | ami an offcer Or dractor of Lie carporalion or the recever of trusten empavend to exe
appears in Block 12 or Black 134 changed, or on an attachaiest ealn an address, i

SIGNATURE:  CSere @cw “ _VICEPRESIDENT-TAXES ~ '*F *° "% (502)580-1000 .

SIGNATURE AAD TYAED OR PRINTER NAME OF SIGNING DFFIGER OR DIRECTOR

32




