$ $550.00 FILED

‘\HLE NOW: FILING FEE AFTER MAY 11
O Neorn

CORPORATION
ANNUAL REPORT

1997

R B

A
i

‘ FLORIDA DEPARTMENT QF STATE

"‘] Sandra B, Mortham
Secretary of State

DIVISION OF CORPDRATIONS

Secretary of State

DOCUMENT # K84734

1. Corporabizn Hnme

DADE MEDICAL MANAGEMENT, INC.

(8)

A

Mailing Address

8950 N KENDALL DR 400 8950 N KENDALL DR 400

SUITE 401 SUITE 401

MIAMI FL 33178 MIAMI FL 33176-1132

us us 8. Dale Incorporaled or Qualified | 3a. Date of Las! Report

05/02/1968

2. Fringipal Pace of Business T 28, Mailing Address 4. FEI'Number Applieg For
[?1,] R 26 650126340 |Not Applicable
Suiler, Apt. et Suite, Apt. &, etc. i
[ " P 5. Certificate of Statys Desired 0 $ﬁ.75 Additional
22\ o ?fl Fee Required
77777 Cily & Stide | City & Sate 8. Election Carnpaign Financing $5.00 May Be
23] 26} Trust Fund Contribution Added 1o Fees
| dp | Counley _dip Country 8. This corporation has liability for intangible tax under s, 199,032,
24 A es] 20] 30] Florida Stalutes Bves [Jno
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
KRAMER, ROBERT M. 81| Name
4000 HOLLYWOOD 8V 82| Street Address (P.0. Box Number is Not Acceplable)
STE 485 SOUTH
HOLLYWOOD FL 33021 8
84| Cily FL 85| Zip Code
11, Parsuan? o the provisions of Soclions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of chlinging its registered
oflice wr regislered agenl, or both. in the State of Florida. Such ehange was authorized by the corporatien's board of ditectors. | heraby accept the appointment as registered
aggend. | Farnihar with, and accept the obligations of, Section 6070506, Florida Statutes.
SIGNATUIR e e e+ e e e e e S
::‘in"" Cr e it B G reg stored apant and liele o apol cabio [NOTE: Regstered Agont signature requirad when reinslating) DATE.
K o OFF ICE RS AND DIHECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] DREGELETE 13 T [Tthange L] Addifion
HN TEICHNER, MARCIA, PRES 1.2 KAME
saeeraooness | 9850 N, KENDALL DR. SUNTE 401 1.3 STREET ADDRESS
onesLe __M'.‘tMl FL 14 CITY-§1-2P
m D T DELETE 21 TILE T T T Change 3 Addition
HeM MELLA, NANCY 22 NAME
s anniess | 8950 N KENDALL DR. SUITE 401 23 STREEY ADDRESS
QY- £ 2 MAMIFL 2 ACIY-S1-29
i L] Decete 31TMMLE [JChange [T addition
Yl 32 NAME
SIAE: T ADDRESS 3.3 STREET ADDRESS
| cnvstze L 34, CITY-5T- 2P
i [T uELETe 41 7L [Jchange [T Adaiton
NAME A 2 NAME
Sk ADORE S5 4.3 STREET ADDRESS
st A - 44 CITY-5T- 2P
K L] DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
SIFEET ALDRESS 5.3 STREET ADDRESS
BCALAL LS D : 5.4 CITY-§T-2IP
I8! [T DELETE BATITLE (JCharge [T Addition
KM 6.2 NAME
SIRELT ADDE 5 6.3 STREET ADDRESS
| Clr-sT-a 64 CITY-ST- 2P

14, | a0 horety cer
ntortnalion inckoat
lam ¢

L%

SIGNATURE: .-

appears in Block 12 pr Block 13 f changecs;oﬂ an atlachment with an address

TURE AN; PED OR PRINTED Nn'ub"ij'r"i;iaﬁimi‘orﬂgza'oninﬁcron

Ahat the ianformration supplico wilh this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify Ihat the
-t on this ansual report o sbpplernental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
a1 offer or dreclon of the corporation on the receiver or trusloe empowaerad 10 execute this report 8s required by Chapter 607, Florida Stalules; and that my name

(zo¢)

59£.7970

Diavtimie Frione #

¢

Date

o NELLA 8/34/77

Apr 29 1997 8:00am

CR2E034 (9/96)



