| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

) <
Lo W 15

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

Prricpal Place of Business

1140 S.E. 3RD AVE.
FT. LAUDERDALE FL 33316

M55347
LAUDERDALE MEDICAL MANAGEMENT INC.

(2)

Maling Addrass

1140 SE. 3RD AVE.
FT. LAUDERDALE FL 33316

L T

3. Date Incorporated or Qualified

07/10/1987

3a. Date of Last Report

02727

/1995

i é’.”r‘riir.c;%rﬁ;{c'd of Basness 2a. Mailig Adldress 4. FET Number Applied For
2 SPpmE | 650003168 Not Apicabic
Suite, At #, ot | Suite, Apt. #, etc. 5. Gentiicate of Status Desired 0 $8.75 Additional
[22| - o 27I 7 Fee Required
Crty & Staler | Oty & State 6. Election Carmpaign Financing O $5.00 May Be
‘23J ) o ) 28 ) Trust Fund Contribution Added to Fees
T | Courtry | dp Country B. This corporation has liability for intangil¥e tax under s 189.032,
L’{ﬂ N 251 . _ 29] ?0] Florida Stalutes [ ves gﬂo
5. Name and Address of Current Reglsiered Agent 10. Name and Address of New Regislersd Agent
" 81| Name
BRUNS' RICK E 82| Streat Adaress (P.O. Box Number is Not Acceptable)
1140 SE 3RD AVE
FT. LAUDERDALE FL 33316 83
84| Ciy FL Iss Zip Code

ar riy

SIGNATLIRF

P A1, Pursuant o the provisions of Soctions 60705
tered agent, or both, in the Stato of Florida, Such change was aulhorized b
farniiar with, and azcept the obligations of, Section 607.0505, Florida Statutes.

St Lyped O e T e O renetired At 313 bl appacai

i ARng-SrérsriEﬁj;lic;g;a;are'rerpm;a M?é\’llial?gli -

02 and 647.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing iis registared ofice
y the corporatian’s board of dreciors. | hereby accepl the appointment as registered agent. § am

DATE —~
[ 127 T T GEICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
HIlE PTD [J DELETE 1. 1TILE 0 Change [ Aadiion | v
ke BRUNS, RICK E. 1.2 NAME 3
stz soass | 1140 U6, 3RD AVE. 13 STREET ADDRESS 2
G- 2F FT. LAUDERDALE FL 33316 1401-51-2¢ &
we 0T N [ DELETE 21 TILE [} Change [ Addiion | O
K 22 NAME
SImit {ATDRESS 24 STREFT ADDRESS
lowsege 240I1Y-§I-7P
ILF [) GELETE 3 1TIILE [J Change [ Addition
harE 32 NAME
SIRHE® ATDHESS 33 SIREE! ADDRESS
(ER TR o o 3ACHIY-ST-0P
it [ meLere 41 TIILE [ Cnange [ Addition
s 47 NAME
SRHTATGRESS 43 5TREET ADDRESS
| cvestae ) S 44 0ITY-S1-2P
T F [} DELETE 5 1TILE [ Change [ Addition
Hag 52 NAME
SIREE | ADD 35 53 STREET ADLRESS
cirvst-ar L e 54 CITY-51-2F
"Ik { ] DELETE 6 1TITLE [J Chenge [ Addition
et 62 NANE
AR 65 STREET ADORESS
v-81. 2 o B4 COY-51-2IP

cerlfy thal the information indcated on this annaat reporl or supplemental annual
a

chrpnt with an addrass

| dlay nereby certify that the informiation supphod with this fiing is volntarly irished and dags not quakfy for 1he exemption stated in Secton 118.07{3)k}, Florida Statutes. | further
report is true and accurate and thal my signature shall have the same legal effect as it made under
r or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

cath. that | am an officer or drecler-slthe con
appears in Block 12 or Block 1 a6
L)

iNATURE:

95 HY-§5E3

Duytara Phone 4

4 ?_‘tﬁgé_____

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIPDIRECTOR



