FILED
A T ANNUAL REPORT T Jan 20, 2004 8:00 am

DOCUMENT # K39393 Secretary of State
1. Entity Name -zU-
EFFECTIVE MEDICAL MANAGEMENT, INC. 01-20-2004 90082 006 **150.00
Principal Place of Business Malling Address
% MARCO L. GONZALEZ % MARCO L. GONZALEZ
S000 SW. 87 CT. #2090 9000 SW. 87 (1. #2009
MIAM|, FL 33176 MIAMI, FL 33176
2. Principal Place of Busnness 3. Mailing Address A Hllmul“““lm"llul Illll Im |‘|“I‘|i| ”Iﬂlll“ I‘I“ |1|“I|"||I|1
8525 SW G2 StreM 9925 SW 92 St |

Sule A”‘ *. e‘° G- \./ g Apl ”]E'E 2-Y 01122004  Chg-P CR2E034 (10/03)

City & Slﬂte City & State 4. FEI Number Apphed For
Migm. =l Miagwm. Fla 65-0083947 Not Applicatie

-’Iina,3 15 [( CSHEZ de Zip3 3(S [ ‘“b“”[‘;’ df 5. Certificate of Status Desires [ fese qulﬁdr:;'“’"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegls!nred Agent
Name
MONTILLA-GONZALEZ, DESALY t’:}fﬂ t\ol Lﬂt got? Za {(Z;- D_e Sat “/
55 OX mber |5 NO Al

Sooswss CoURT R S RS R
MIAMI, FL 33176 “Suite B-Y

L o M (Gt FL | %29 s,

"8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, yped or primed name of registered agent and title # gpplicabie. {NOTE: AQert Sy rexuined when fei g DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD 7 oelte TIMLE D change [ Addition
NAME BACALLAO, MANUEL NAME
STREET ADDRESS | 7522 S.W. 135TH PL ' STREET ADORESS
CiTY-57-2P MIAMI, FL CITY-ST-7P
TILE SD [ Delete TITLE O change [ Addition
HAME GONZALEZ, DESALY M. NAME
STREET ADORESS | 11731 S.W. 95TH TER STREET ADDRESS
CY-SI-2P MIAMI, FL CTY-57-2I9
TME vD . [ pelete e O change [ Addition
NAME FERNANDEZ-MAITIN, ANIA NAME
STREET ADoAcss | 10705 SW 88TH AVE STREET ADDAESS
CITY-57-2P MIAMI, FL CITY-57-2P
TIMLE 1 Delete TE [dchange [ Agdition
NAME ‘ NAME o _ e
STREETADORESS |_ . . o _m - - = - ===+ - STREET ADRESS ’ )
CITY-§7-ZP CTY-ST. 7
e [ oelste TINE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-5T- 2P CITY-51-2P
e [ petete TILE [ Change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicateg on this report or supplememal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this IEDOﬂ as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. of on an attachme /wﬁh an address. with all orhet like UWE’E ﬂ '_“D / //(// /al @ ag Sj 2 7?' 7‘/7/0

SIGNATURE:
aumml AND TYPED OR PMTEWBEGF&GMG OFACER OR DIRECTOR Daytime Phiane #




