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CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K84734
DADE MEDICAL MANAGEMENT, INC.

(8)

Principat Place of Business
8950 N KENDALL DR 403

Mailing Addrass

8950 N KENDALL DR 403

FILED
Apr 01 1998 &:00am
Secretary of State

00O A

SUITE 401 SUITE 1
MIAMI FL 33176 MIAMI FL 32176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiect
05/02/1989
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
1] 26] 650126340 Not Applicable
Suite, ApL #, elc. Suite, Apt. ¥, elc. X i
ulte, Ap ele ule. Ap ste 8. Cortificate of Status Desired D ss 79 Additional
E] ;’ Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 may Be
El ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporalion owss or has pald the current year Intangible
5_] E] ;l Personal Property Tax due June 30. Yes El Mo
9. Name and Address of Current Ragistered Agent 10. Name nnd Address of New Registered Ageni
KRAMER, ROBERT M. 81| Name
4000 HOLLYWDOD av 82| Street Addrass (P.O. Box Number is Not Acceptable)
STE 485 SOUTH
HOLLYWOOD FL 33021 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Saclions 607.0502 and 607 1508, Florida Stalutes, the a
office or registered agent, or both, in tho Slato of Flofida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Scction 607.05056, Flarida Statutes.

bove-named corporation submits this stalement for the purpose of changing its registered

SIGNATURE .
Signaturs, typed or printec nama ol regstevad agent ang titie if applicable (NOTE Registerad Agent signature raquired when reinaialing) DATE
12, OFFICERS AND DIRECTORS 1 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
me PT 7 oRLETE 11 TTLE [Jchange [ ] Addition
KAME MELLA, NANCY 1.2 NAME
sweeTapress | 6950 N. KENDALL DR. SUITE 404 1.3 STREET ADDRESS
CITY- 51-2IP MIAMI FL 1.4 GITY-51-2IP
TITLE [T peLETe 217TIMLE [T Grange T Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oY 51-29 2 4 CTY-ST-2P
TITLE TJ oELeTE 3.4 TILE [Ocohange LT Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHY-$T- 2IP 3.4, CITY-ST-ZIP
TME [T peceie 41TME [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY. 51-20 44 CITY-ST-2P
TIILE 7 petete 511IMLE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T- 2P 54 CITY-ST-2IP
TME [T oktete 61 THLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-2IP £.4 CITY-5T-2P

Indicated on il

is annual report or supplemontal annual roporl is true and accurale and t

14, | hereby certily that the information supplied with this filing doos not gualify lor the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
K ﬁal my signature shall have the same legal effect as if made under path; that | am an

officer or directar of the corporation or tha receiver or trusieo empowered {0 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 it changod, or on an allachment with an address,

SIGNATURE: ,D/g»woy%&% - pavey MELLA

% 3/13/ 78

CR2E034 (10/97)



