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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT {? R . FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1 998 DIVISION OF CORPORATIONS

POCUMENT # M52012 (5)
MIAMI MEDICAL MANAGEMENT, INC.

T i A

I

gg IgARSHA G. MADORSKY. ESC. C/O MARSHA G. MADORSKY, ESO.
BAYSHORE DR STE 603 2665 § BAYSHORE DR STE
MIAMI FL 33133 MIAMI FL 33133 o DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _ _59-2808450_ Not Applicable
Suite, Apt. ¥, etc Suite. Apl. ¥, elc. iti
1 P o 5. Cerlificate of Status Desired | $8.75 Additionsl
22 ;ﬂ Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23' @ Trust Fund Contribution O Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intengible
24 25 ;9—[ r;] Personal Property Tax due June 30. Clves (Mo
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
MADORSKY, MARSHA G. ESO. 81] Name
2665 S BAYSHORE DR STE 603 82) Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| City EL IasJ Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slaie of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registeraed
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - e
Signature. typod o printed narme of regisiorad agent and tile f apphcatile {NOTE: Registered Agent signature required when reinstaling} DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1O - [T okt 1.1 TITLE [ Change ™ [T Additian
HAME MADORSKY, MARTIN 1.2 NAME
sTree aoDRESS | 7800 SW B87TH AVE C-350 13 STREET ADDRESS
CITY- §1-2P MIAMI FL 14 0ITY- 5T-21P
TLE PD [T DeLErE 21 TILE [JChange [T addition
HAME MADORSKY, MARSHA G. 22NAME
sreer aporess | 2665 $ BAYSHORE DR 603 23 STAEET ADDRESS
CY-ST-2P MIAMI FL 2 4Ly -SF-2P
TME T DELETE 3ITITEE [T change [ Addition
NAME 37 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-ST-21P 34.CI1Y-51-21P
TLE T DELETE 41TNLE [T chenge [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iP 4.4 CITY-57-2IP
[ e ] oeLete 51TILE [T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2 54 CITY-$1- 2P
TALE T3 orLETE 61THLE [ change [T Addition
NAME 6.2 NAME
STREEF ADDRESS 63 STREE) ADORESS
CITY-ST-2P 6.4 CFAY-ST-2IP

14. | hereby certify that the information supplied wih this filng
ndicated on this annual raport or supplomentat annual rg,
officer o director of the corgaration or the rgceivar or 1ru

s not qualify Tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
g exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 1hin ach?wnn! wi
SIGNATURE: ____ " ‘™~~~ , Diceckne, d-2.98  (305)856-0879
SKAINATURE AND TYPED ORt PRINTED NAME DF BKINING OFFICER OR DIRECTOR L L4 ate Caybme Fhota 8 mos (2as

CR2EO034 (10/97)



