FILED
2003 FOR PROFIT CORPORATIO Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (U )
DOCUMENT # K84734 B ecretary of State
04-07-2003 90138 046 ***165.00

1. Entity Name
DADE MEDICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
8950 N KENDALL DR 403 8950 N KENDALL DR 403
SUITE 401 SUITE 401

MIAMI FL 33178 MIAMI FL 33176
- c IRWETRMNEAVAR IR
3. Mailing Address

2. Principal Place of Business -
550 N, kendart De [ 950 N kewdart. dr,
Siite, Apt. #, eic. Sute. Apt. #, etc. [] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0126340 Not Applicable
Zi i )
p Country 2l Country 5. Certificate of Status Desired O ?g;gg lfi‘?e‘g"onal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- e - - ——— = - . . i et _Name e et e - — e a e
KRAMER, ROBERT M. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BV
STE 485 SOUTH
HOLLYWOOD FL 33021 Ciy FL | 2 code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

3 0 -
SIGNATURE i
~  Signature, lyped or printad name of registered a_‘uent anc title if applicable. [NOTE: Reqistered Agent signature reguired when rginstating) DATE
¢, FILE NOW!! FEE IS $150.00
¥ P ; 9. Election Campaign Financing $5.00 ma
: ) . . y Be
Affer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TLE PT O Detete TILE : [J change [ Addition
NAME MELLA, NANCY NAME
streer aooress (8950 N. KENDALL DR. SUITE 401 STREET ADDRESS
cirv-st-z0 |MIAMI FL CITY-S1-71P
e 3 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21p CITY-ST-2IP
e O petele TINE [ change  [] Addition
| NAME ‘ cm—e . L - I L . o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE [ pelele TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP )
TTLE (3 belete TITLE [5change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-ST-2IP
TITLE [ etete TITLE (3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer er director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\Da)dirne Phone #

SI.GNWNDTYPWJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: « Y7225 R s e R E Dy teuia 3{./2/0 23 (z,dg\gﬁgn,qgj

|

CR2E034 (10/02)



