FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /‘;}“‘“ . FLOH'DA DEFARTIENT OF STATE
CORPORATION {: iy QE Sandra B Mortharn
ANNLL?\\L REFPORT ‘.\, *#’_5 Scoretary of State
- 1996 g [? VISION OF CORPORATIONS

DOCUMENT # K42256 (3)

1. Corparation Name

MEDICAL MANAGEMENT ASSOCIATES OF TAMARAG, INC.

RN A GOV SR

Principal Place of Business o ] L_.)_... -.P\-.';ail.ng Atichrse
] il ..
2255 GLADES RD. Ve ATTN; TAX DEPARTMENT
STE 416 P.O. BOX 15308
A RATON fL 3343 URHAM NG 27
? RATON fL BS i 3. Date ncoporated or Quanhiad 3a. Date of Last Report
2. Principa’ Piace of Busness T 28 Maiing Adcress - T A FE Number Applied For
21 i} L 26) ATTN: TAX DEPT - 650079130 Not Appicatie
Sueta, ApL. ¥, et Suiter, Apl #, ald. . . - $8.75 additional
L 8. Certificate of Status Desired '
;ﬂ 2?1 P70 BOX 740026 B ) - t Fee Required
City & State Crty & Slate 6. Flechon Campaign Financing 55 00 May B
5 . y Ba
a 25] LOUISVILLE, KY Trust Fund Gonkritiution O Added to Fees
Zip - Country ’ Y ) _: Cr;uulry o 8. This corporation has hability for intangitde tax under s 198.032.
24| 25] 29| 40201-7426 30| Floricis Statutes &% [no
B 9. "Name and Address of Curcent Registered Agent ] T 7 10. Name and Address of New Registered Agent .
81| Name
C T CORPORATION SYSTEM 83| Bircel Address (PO, Biox Mumiser i Mol Ascegabi)

1200 SOUTH PINE ISLAND ROAD
& AOO00 TS 770
PLANTATION FL 33324 ~(5/13¢96--01015=-01

Zip Code

sl e FRr200. 00 FL [®

11, Pursuant to the provisions of Sections 6270502 ancl 607 18208, Florla Statites, 11e ahove named corparation submits this staterment for the purpase of changing its registered office
¢ Or registerad agent or both, in the State of Fionda Such change was authonzed by he corporation’s baard of directors. | hereby accept tae appointment as regstared agent. | am
famibiar wiln, a3 accept the: obligabons of, Section 6705075, Florkda Stawtes

CR2E034 (12/95)

SIGNATURE [ i o . — e ———— e . o -
T R P S oy BTE G ki d Ay Sgrrtere bt d B e nstate DATE
BE} OFHICERS AND DIRECTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. D ' TTHwEew T e T PD O Crange  [] Addition
NAME SOLNIK, MIKE 19 NAME ngwH,vaIAJNE
o) mccmmemenseos ) S o e
TTLE D o “Cioeen e SKVPD 0 Crange [ Additien
HaME RICHMAN, ANDREW 22 HaME ggns*\lri \l':AliﬁRRY
SIHLET ADERESS 2400 E. COMMERCIAL BLVD., STE 315 F3STREFI ATORESS
cvsize | FTLAUDERDALEFL Lo ciae | LOVISVILLE KY 40201-1438
TITLE DP [ DRETE 3 1NNE SWPD Cnange  [] Addit:on
NAME {UCIBELLA, RICHARD 12 NAME COUGHLIN, KAREN A X
STHEE) ADIFESS 2400 €. COMMERCIAL BLVD., STE 315 39 shest aocess | 500 W MAIN
Gl ST 21 FT. LAUDERDALE FL - BACTY 5529 LOUVISVILLE KY 40201-1438
TilLE Vs T pewent L 1NE SIVPD [ﬁ Chang=  [] Additen
BAME BIRCH, WALTER E. 47 NAE GARMON, PHILIP B
STREEE ADDA 55 2400 E. COMMERCIAL BLVD., STE 315 s aooness | SO0 W MAIN
Y- 57-21p FT. LAUDERDALE FL 15TV S F LOUISVILLE KY 40201-1438
HIE VTAS [} DELETE & 1 TILE SIVP D W Change  [] Addition
N HARDISTER, SHAWN W. 52 Mt LANKFORD, RONALD S., M.D.
STREET ADTRESS 2400 E. COMMECIAL BLVD., STE 315 sasige anvapss | 900 W MAIN
SN St 2 FT.LAUDERDALEFL  Rsscimsiaw LOUISVILLE KY 40201-1438
THILE AS CJCeLEN 611102 VP Crange (] Adgifion
HAME SNEDEKER, ANGELA 67 Namt gsgwn‘;ﬁhﬂny GEORGE ﬁ\
STREET ADDRESS 2828 CROASDAIE DRIVE €3 STHEL§ ADRESS
J— DURHAM NC SN, LOUISVILLE KY 40201-1438 g;l/?é

14, 100 Farehy carliy Thal the milon natan suppliod w1 1 Fang s valantariy famishesd anc does not geaity for e exernplion stated n Sechion 112.073)ky, Florda Statutes. | further
certify that the information mdicated on s annua’ reoo o supplemental annal report is true and accurate and bt my signature shat have the same legal efiect as f made under
path; that | am an officer or arector of the Copation or the receier of Tustes einpowkted to exegcute this report as required Ly Criapler 607, Florida Statutes . and that my name
appoars in Block 12 or Block 13 4 changad, or an an attachment withr an acdress

Corge {4 g, - % 29 w0
SIGNATURE: = e 1 Daue VICE PRESIDENT-TAXES = (502)580-1000 . _ .

BIGNATURE ANGTYPED OR PRINTED KAk SIGNING OFFICER OR DIRECTOR liate iyt & Prooe 4




