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

PROFIT SR ¢ SIATE
CORPORATION
ANNUAL REPORT

1996

1. Corparation Name (8)
DADE MEDICAL MANAGEMENT, INC.

FL ORIDA DEPARTMENT OF STATE
Sard a B Mortnam
Secigtary ¢* State

DIVISION OF CORFORATIONS

Principal Place of Business o Maiing Address
8950 N KENDALL DR 403 8950 N KENDALL DR 403
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Prnopal Place of Business -;'éla. Maiing Adoress 4. FEI Number Appled For
21 ] o 26! ) o 65‘0126340 - Nat Applicabli
Suite, Apt. #, etc. | Sulte Apl ket 5. Conilcats of Status Desired 0 $8.75 Ad@ilional
;;l L+ ol ??1 Lt o o Fee Required
City & State _ City & State 6. Fleciion Campaign Financing $5.00 May Be
—z;I 231 Trust Fund Conltrbution a Added to Fees
2 Country _ap L Country 8. 1his carporaton has liabikty for intangivle tax under s 199.032,
24 ;ﬂ E9| 351 Florics Statutes ﬁ ves [INo
9. Name and Address of Current Registered Agont e 10. Name and Address of New Registered Agent T
81| Nanme
KRAMER, ROBERT M. (82] Street Address (.0 Box Number is Nol Acceptable)
4000 HOLLYWOOD Bv
STE 485 SOUTH 8a
HOLI.YWOOD FL 33021 84} Ciy FL |35| 7 Code

11, Pursiant to the provisions of Sections B07.0507 and 6071508 Florida Statutes, the ahove-ramed corporation submits this staternent tor the purpose of changing its registered office
or registered agent, or polh, in the Stale of Flarna. Such changa was authorsed by the corparation’s baard of dractors | hereby accept the appantment as registered agenl. Tam
farniiar with, and accept the obligations of, Sacton 607.0505, Flonda Statutes

1

SIGNATURE .. ... . . L. . o . I

Sttt Fypaxd o r,:wrle‘l Ry x H Ij—.:_-i (O T T 2 . e P de *\_) LEyton Tt e uf-:.::" a Date
12, OFHICERS AND DIHECIORS. 13, ~ ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 12
TIILE DPT [ DELETE 11THE b Change [ Adation
s TEICHNER, MARCIA, PRES 2w
STREE( ADCRESS 8950 N KENDALL DR #403 + 35TRECI ADDRESS SwuiTE ol
EiTY-§1-2F MIAMI FL } RN XY™
TILE "\ [ DELEIE 2 1T Y [ Charg= $& Additon
NAME 22 NAME o
STREE 1 ADCRESS 29 STHEL £ AJDRESS é‘:;%:"a ’\c‘g:’gﬁ\ IL I, e
CIry-51-21p . ) 24011y SI 2P Maasm Bl 33006 |
TITLE () DELESE 31 TiLE ’ O Chaige  [] Adeticn
NAME 32 NAME
STAEFT ADDIRESS 3% STREE) ADCRESS
CiTy-ST-2IP ) 40T -8 28 -
TILE [ DELETE 41 TILE [ Change 3 Addibon
NAME 42 NAlE
STREET ATORESS 43 STRLET ADDRESS
CITY-51-27 o o 44CHTY-51- 27 o
TILE [ DELE:E 5 1TILF [ Change  [] Addtion
NAME 52 NAME
STREET ADURESS 5 3STREE] ADEIRESY
L -81-2IP SaCTY S1-4F
TIILE [t DELETE £ 1 THILE [3 Change ] Addition
NAME €2 NAME
STAEET ADDRESS 63 STREET ADDARESS
Oy -SI- 2P GACY-ST-2IP

14. | do hereby certfy thal the information suppliect with this ilng is voluntarily furnished and does not qualty for the exemption slalad in Section 119.07(3)k. Flonda Statutes. t further
cerlify that the infonmation indicated on this annual report or supplermental annual report 13 true and accdrate and that my signature shall have the same legal effect as if made unde-
oath: that | am an officer or dreclar o* the corporabon or the receiver or lrustee empowered to execute this report as recui-ed by Chapter 607, Flonda Statutes: and thal my narme
appears in Block 12 or 8\0::‘.]4\ 13 it chargeo, ar on an allachment with an acdress

SIGNATURE: __ )éﬁjﬂ“?mwﬁft/ o 5//7/ 7. (30!’)5‘” 7470
o |

CR2E034 (12/95)




