i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT,

i

FILED
Jul 21, 2004 8:00 am

DOCUMENT # K84734
' ity Name
bl-E\nls‘é MEDICAL MANAGEMENT, INC.

4

Secretary of State

07-21-2004 90020 007 ***150.00

Principal Place of Buainé . Mailing Addrees
8950 N KENDALL n 8950 N KENDALL mt;@
SUITE 401 SUITE 401

MIAMI, FL 33176 US MIAMI, FL 33176  US -
T s REAAMRRWIE
2450 . /‘?a-ncfa.// I }ay;o A . Kerndeld/ B/,
Sypte. Ap #. etc. Sulle,ot. 4. gtc. 07132004  Chg-P CR2E034 (10/03)
o/ , Lo
ity A& State . Cit tate . 4. FEI Number Appiled For
' PSS F/ F3r76 Wil /é/ 85-0126340 Not Appiicable
* M}#” [/ : g’ Lo Z‘ié} /76 : c/ };WM‘ :_)&Q 8. Certificate of Status Desired [ gg';zaf:;""""
6. Name and Address of Current Registerad Agent 4 7. Neme and Address of Now Registered Agont
STEE N T - e MMl e St I T [ERE ST
KRAMER, ROBERT M. :
4000 HOLLYWOOD BV Sireot Addraas (P.O. Box Number le Not Acceptable)
STE 485 SOUTH
HOLLYWOOD, FL!A 33021
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registere
the obligations of registerad agent.

d office or registerad agent, or both, in the State of Florida. | em temiliar with, and accept

SIGNATURE :
. Slgnature, tyr{cd o printed nama of registered agent and tite i eppiiceble. (NOTE: Regisiered Ageni signatura requlred when rsingiating) DAtE
FILE NOWI!I FEE IS $150.00 . Elactlon Campaign Financing $65.00 MayBe | (n accordance with 8. 807.183(2)(b), F.8., the
Due by September 8, 2004 Trust Fund Contripution, Added to Foos corporation did not receive the prior notice. .
10. QFFICERS AND DIRECTORS 11. ADDI_TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TALE | vP ' { Delete TITLE [JChange [ Adatiion
NAME MELLA, NANCY NAME
STREET ADDRESS | B850 Ni KENDALL DR. SUITE 401 BTREET ADDAESS
cv-5-0 | MIAMI, FL CIFY-§7-2P
TMLE P ) O Detete TLE O change [ Assition
NAME MELLA, D. ENRIQUE NAME v
STREET ADDRESS | 8950 N KENDALL DR. SUITE 401 "1~ s1hezT AODRESS .
CiTv-57-27 | MIAMI, FL ! CTY-5F-ZIP "
g [ Defote TITLE O changs [T Addilion
NAME I NAME
STREET ADORESS v S - - = o GTREEVADDRESS.[ _ . .- — e - P, -
CiTy-§1- 29 CITY-§7-2iF
TNLE L Detate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P . ~GITY-$T.2IP
TALE £ Dalete TITLE O Change (T Addllion
NAME NAME
STREET ADDRESS STREET ADDAESS
SITY-51-2¢ CITY-8F-2IP
TILE 7 Dalete THLE I Changa  [J Adallion
NAME NAME
SYREET ADORESS STREET ADDRESS
CiTY-ST-20P CITY+5T-21P

12. | hereby certify that the infermation supplied with this filing does not
indicated on this repor or supplemental repert Is frue and accurate
of the corporation or the receiver or trustea empowared to exacute this report as requin
changed, or on an attachmant with an addreas, with all ether like empowared,

qualify for the exemption stated In Section 110,07
and that my signaiure shall have the same legal

ia){i), Florida Statutes, I further certify that the Information
fact as if mado under oath: that | am an officar or dirsctor
@d by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 111t

' 7 M
SIGNATURE:!_%
w7 SIGNATURE AND TYPED OR ED NAME OF BIONING OFFICER OR DIRECTOR

2703 Jof (207) 556 3/ 5D

Oeytimg Phong #

A//%mf‘c/ S E Ll



