FlLE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPPFEJ%FA-; ON m & u"‘ FLORRDA DEPARTMENT OF STATE
I i ) '

ﬁ! Sandra B Mortham
ANNUAL REPORT % 4- g Secrelary of State

. 1996 “‘, o DIVISTON orﬁcorf?ffij\owx -
DOCUMENT #  K28805 (5)

1. Corporaton Name

MEDICAL MANAGEMENT ASSOCIATES, INC.

Principa’ Place of Business

2255 GLADES RD 1Y ATIN Tax pERT
SUITE #16A P. 0. BOX 15308
BOCA RATON FL 33431 %RHA” NG 27704 | 3. Date Incorporated or Cualified 3a. Date of Last Report
07/1811988 05/01/1995
2. Puncipal Place of Business o Ea.’ Matng Agdress ) 4. FtI Number Applied For
e . |26] TTN: TAX DEPT e 650069257 Not Appiicabic
P Sutte, Apl. #, et 27[ PO ' BOX 740025 5. Corificate of Status Desired [ $8F';5H:§jf;%na‘
City & State T T Gity & Stale ST R Y C’lnlpdlgn Finanging .
LOUISVILLE, KY Trusd Fund Contiation O 3500 ay B
2ip Country " Gountry B. Tris corporalan has habilbgfor intangble fax under s 199.032,
; ; s 1 e
------ 9. Name and Address of Currenl Fleglstered Agenl __ __ ___ _ __10. Name and Address of New Registered Agent
81 Namw
C T CORPORATION SYSTEM 82| Street Address (P.O EpdNMulb I Acekds r ¢ L1
1200 SOUTH PINE ISLAND ROAD -05/13/96--01015--012
PLANTATION FL 33324 8 #2000, 00
' 84| Cuity 85| Zip Code
FL

2 2 67,1503, F i

1. Pursuant 10 the provisions of Sectans 607 07 witkd Stantes te above namad ooparalion subimits ths statemant for the purpose of changing s registered office

CR2E034 (12/95)

' g ;ﬁgfl\:\rﬁw{] :ﬁ'&;lug;;?)(:::g L;L)l‘:(l‘Ltlitfq]E: (f!:' g[ o ri’r;““ e gggr\(_;rb”a: g;:ﬁg?d Ly the: corporabon’s board of drectors | herely accep! the appaintmient as reqgislered agent. | am

SIGNATURE S
Fiegdt e tyacdi O Pt e e, S et baeprd g f i 4 DATE

12, OFFICERS AND DIRECTORS . ‘GHANGES TO OFFIGERS AND DRECTORS N 12
TITLE PD o douere - oo [PD ' Kl Change [ Addfition
N LUCIBELLA, RICHARD 4. 12w g#o"w" hm] NE
SIREFT ADDRESS 2400 E. COMMERCIAL BLVD., STE 315 13 S HEF T ALDRESS
O] e ST L | LouSVILLE ke dnzos-vas
TI°LE D [ Daere 2 1TINE SWP D K crange [ Addion
Namt SOLNIK, MIKE 27N gsgl"h HAliaRRY
STREET AJDRESS 2400 E. COMMERCIAL BLVD., STE 315 23S REET ADDRESS
CHY-§7-71P FT.AAUDERDALEFL . . Qeaciysiae .LO.NSVILLE KY4.0201 -1438
e D ] Didkte e | SNP_d . T E] Crange [ Addition
NAME RICHMAN, ANDREW ek COUGHLIN, KAREN A
STREET AJDRESS 2400 E. COMMERCIAL BLVD., STE 315 av snees ancaess | HOD W MAIN
CiTy-§7-71p FT. LAUDERDALEFL 34CA0Y-51-2P LOU|SV|LLE KY 40201-1438
TI7LE VS - []0fLETE 4 L TILE SIVPD ) Crange [ Additon
NAME BIRCH, WALTER E 47 NAE goAgalVOPzIAIEHILIP B
STREET ADDRESS X ., FGTHEE T ADUPESS
o | UM E COMIERCRL BLYD. STE 315 L LOUISVILLE KY 40201-1438
e TVTAS S T goaek T T svie T SIVP B Crange [ ] Adsiten
NAME HARDISTER, SHAWN W. 52 ham ksglg?ﬁ?" RONALD S., M.D.
STREET AJDRESS 2400 E. COMMERCIAL BLVD., STE 315 53 STHEHF ALURESS
- FT LAUDERDALE FL T LOUISVILLE KY 40201-1438
THLE AS [ DELETE [RRIE VP B ctange 3 Addion
NAME SNEDEKER, ANGELA M 62 NAME gsgwaiﬂ‘"n’ GEORGE
STREET AZGRESS 2828 CROASDAILE DR. € 3 STREFS ATCRLSS
CITY-$T-21P DURHAM NC gaciy -l 20 LOUISVILLE KY 40201-1438 S- ‘ '*?6

14. | do hereby cerldy that the informalon sapphiesd witin this fling 15 w:;‘n.»rmriiy furnishiedt and does not guabty Tor the exemption staled in Seclion 119 07(3)k). Florida Stalutes. | further
cerify that the infarmation indicated on this annual repot o supplemontal anaual report is true and accurale ana thatl my ssgnature shalk have the same legal effect as if mads under
cath: that | am an officer or director of the carparation or the ee mm or truslas ernpowered to exourh tis report as recured by Chapter 807 Florida Statates; and that my name:
appears in Bock 12 or Block 13 if cnanged, or o an atlachmant wth an anichess

SIGNATURE: . (5 /7 VICE PRESIDENT-TAXES AR 20 W®  (502)580-1000

[«
SIGNATURE A TYPED R PRINTED A, F SIGNING OFFICEA OF DIRECTOR Lie- Cht bt Plus




