FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT 5“:""55""'ia FLORIDA DEPARTMENT OF STATE
. CORPORATION '
ANNUAL REPORT

1996 & )
DOCUMENT # M36985 (3)

1. Corporaton Narme

MEDICAL MANAGEMENT ASSOCIATES OF POMPANO, INC.

Sandra B Mortham
Sccretary ol State
BIVISION OF CORPOSATIONS

B

INMIMIRTENA

Principal Place of Business Mating Aﬂiivt’:ﬁs
C/O RICHARD LUCIBELLA JE T 9 xreTax peer
2255 GLADES ROAD. SUITE 416 P O BOX 15309
RATON FL. 33401 %RHAM NG 27704 3. Date: Ir‘u:orporate(l or Qalfied 3Ja. Date of Last Reporl
e looB/1By1988 05/01/1995
2. Principal Place of Business | 2a. Mailiyg Acknoss 4. FE? Nurnber Applied For
21] oo |l ATIN: TAXDEPT .56-1693101 Nt Apsiicaie |
Suile, Apt. #, elc. Suite, Ap. &, etc. e ) ) $8.75 Additional
—- 5. Cediticale of Status Desirad
22 ~_|=7] PO BOX 740026 I Fee Fequired
City & State | Gy & State 6. Eleclion Canpaign Financing 55.00 May Be
23 o 281 LOUISV".LE, KY . ) Trust Fund Contnbution O Added to Fees
- i | Country |4 ~_ Gounlry 8. Tnis corporation has habilityfar intangible tax under s 193 032,
24—1 25] 29] 40201-7426 30] Flonda Statutes Yes [ItNo
) 9._Name and Address of Current Registered Agent 1o Wame and Address of New Registered Agent
81] Nare
€ T CORPORATION SYSTEM 82| Stresl Address (.0, Bog Fepbs et -
1200 SOUTH PINE ISLAND ROAD Jt={n/xin u} 5y Grardur=
PLANTATION FL 33324 re3[ T =052 3 95==0111t o—=Lra
- *¥¥200, 00
Cuty 85| Zip Code
FL |*]

11. Pursuant to the provisions of Sections 607 0607 and 07,1508, Flufida Statutas, the abover nanied corporalion subrits this statement for the purpose of changing its registered office
Or regislered agent, o bothin the State of Flandy Sucn chiange wos anthonzed by the canparatian's boara of deectas | heesy accepl the appointient as registerad agent. | am
famitiar with, and accept the obvigatons of, Secton 607 0505, Florida Statitos : .

. SIGNATURE TR e Tt prteed e r e e en t o e T Bt it A s . . - R T il P
12. S OFFICEIE AN DE CTOR B T T KO TIONSACTANGES T6 BFFICERS AND BIRECTORS 1015 a
e “oP B o - TN KR - Y o X Crags [ Addion g
NAME LUCIBELLA, RICHARD 12 NEM gaaﬂlw’MVXfJNE 3
SIREFT ADERESS 2400 E. COMMERCIAL BLVD., STE. 315 13 SRE] ATORESS 8
CTY-5T-20 FT. LAUDERDALEFL 140N -5 LOUISVILLE KY 40201-1438 : &
TIE Vs ] CELETE ERRIR: SIVP D X Charge [] Additon | ©
HAME BIRCH, WALTER E 23 NAML gsgl& HAIiaRRY
SIREEL ADDR:SS 2400 E. COMMERCIAL BLVD., STE. 315 23 STALET AJDRESS
CiTY-§1- 2P FT.LAUDERDALEFL ~  Mosav s “l‘.PE_lSV".LE KY 40201-1438
HIIT3 VTAS ] BECEIE 300 Cnange (] Additon
NAME HARDISTER, SHAWN W. 3ZNAME EE)VUPGII!I LIN, KAREN A Q
STREET ADDRESS 2400 E. COMMERCIAL BLVD., STE. 315 33 SmETsODkESs | SO0 W MA|'N
Ty -51-21F FT. LAUDERDALEFL S B4CTY-S1- 2 LOUISVILLE KY 40201-1438
TITLE AS ] beLEle 41701 SIVPD [i Cnaage  [] Addwion
SNEDEKER, ANGELA M GARMON, PHILIP B
STREET ADDRESS 2828 CROASDAILE DR azswerraeiess | 500 W MAIN
CHY-S1-21° WRHAM NC o L 446 CIlv-81-2F LOU|SVILLE KY 40201'1433
TiLE D T [Joecee 5 1TILE SVPD  Crenge [ Addition
MAME RICHMAN, ANDREW M.D. 52Kt LANKFORD, RONALD S., M.D.

STREET ADDRESS 2400 E. COMMERCIAL BLVD., STE 315 sysree anoness | D00 W MAIN

CITY-51- 2 FT.LAUDERDMLEFL saciystar | LOUISVlLLEF_Y 40201-1438 ~

TILE D Cl108ETE 6 1TITLE VP [M Change [ Additon
NAE SOLNIK, MIKE M.D. 67 HAME gsgwnl}lkﬂﬂ, GEORGE :

SIRLET ATIDAESS 2400 E. COMMERCIAL BLVD., STE. 315 B3 STREE T ATDRESS

st 26 FT. LAUDERDALE FL siors | HOUISVILLE KY 40201-1438 S-(-96

¥4 | do hereby certify that the information suppinc vl Liis filng 1s voluntanly furn shed and doos nat gquanty for the exomplon stated in secton 119.07GEHR, Flonda Statutes. | forther
cerlfy that the informaton incicated on this annual repor o suppleniental ancua! reoor i brug and ascurate and that niy signature shal have the same legal effect as if mado uoders
oath, that | arm an ofcer or drector o lhe corparabon o the raceven o trustee enipowerad t execute this report as required by Shapter 607, Florida Statutes: and that niy name
appears in Block 12 or Block 13 4 changad, ¢ an an attachment with an address.

(t’ Q O APR 20 W8
SIGNATURE: sw’?e Arrd VIGE PRESIDENT-TAXES - . {502)580-1000

SIGNATURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR Dt Uiz, et Fraces
.




