PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place ol Businpss

1597 BANKS ROAD
MARGATE FL 33063

2. Pnincipal Place of Business

Suila, Apt. #, ¢l

22 S —
City & Stater

K38539
SOUTHERN MEDICAL MANAGEMENT SERVICES, INC.

(8)

LAV T

Maing Address

1557 BANKS ROAD
MARGATE FL 33063

DO NOT WRITE IN THIS S

Apr 30 1998 8:00am
Secretary of State

L

PACE

3. Date incorporated or Qualified

2a. Maimg Address 4. FEI Number Applied For

251 - . 850078202 Nat Applicable
Suiher At # ete iy

- ' 5. Centificate of Status Desired O $8.75 Add.monal

2_71 _ Fee Reguired

- Cwye sale 6. Election Campaign Financing $5.00 May Be

23J Trust Fund Contribution Added 1o Fees

Zip

23 g
Country
25]

2ip
M

BUSH, ARLAN J.
1597 BANKS RD
MARGATE FL 33063

Black 12 of Rlewk 1318 changed, of ancan attac e

QICNATIIRE-

9, Name and Address of Current Registered Agent

‘ F\ Country
30

8. This corporation owes or has paid the current year Intangible

FL

E;I Personal Property Tax due June 30D. Yas D Ne
e 10. Name and Address of New Registered Agent
81| Name
82| Streel Address {P.O. Box Number is Not Acceptable)
83
Ba| City 85| Zip Code

505, Flonda Statutes.

11, Pursuant 1o the provisions of Scclons 607 0507 and 607 1508, Flonda Statutas, the above-named corporation submils this stalement for the purpose of
office or registered agent, or balh i the Slate of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am famibar with, and accept the oblgations of, Sechion 607

changing its registered

SIGNATURE _ ) — .
Shpranier dypasd of g st s e b renp e D el ans ] e 1P gl al e (N Flegrlored Agon! s gridture required when feinstaingh DATE
12 7 _ OHHICEHS ANUDILCTORS. | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I viD [T oreete R PTD B Charge [ Addition
HAME BUSH, ARLAN J. 1.2 NAME
STREET ADDRESS 2401 RIVERSIDE DR #2168 1.3 STREET ADDRESS
CITY-51- 2 CORAL SPRINGS FL 14LIY- §T-2P
HiLe pSD S [T DrueTe 21 T VS D % Ghange LT Addition
NAME VANN, JACK A 22 NAME
STREET ADDRESS 4440 N ELIZABETH LANE NW 23 STREET ADDRESS
CITY-57-21P ATLANTA GA 2 4CITY-ST-2IP
TITee S TT T DeeTe ATTILE [T cChange ] Addition
NAME 17 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP . ) 34 CITY-ST-2IP
TITLE 1 DeLest S1TILE [ change ] Addilion
NAME 4 ENAME
STREET ADDRESS 43 STREET ADDRESS
ciY-S7-2Ip . 3 4ACITY-ST- 2P
TIE ] oeaeTe STTILE [J Change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
LTY-S1.2IP o o 54 CITY- ST- 2P
TILE O oecert B1TITLE [ change [T Adition
HAME 62 NAME
STREET ADDAESS 63 STREET ADDAESS
iy -S1-2P o 64CITY-ST-7P

net with an adaess

NeLay T Al

wilsulap

14. [ hereby cerbly thal the iiforalon supphed wilh This Tling docs not qualfy [or the exemphion stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the informabon
indicated on this annual report o suppletnientas acoual reparl s true and accurate and that my signature shail have the same legal effect as if made unoer oath; thal  am an
officer of dirclon O the corperation OF the recaver of lustee empowered [0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Cay i) 30 -4 333

CR2E034 (10/97)



