FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

' 1996 AR owsouocor
DOCUMENT # M82332 (1)

1. Corporation Name

MEDICAL MANAGEMENT ASSOCIATES OF RIVERLAND, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn
Socrelary of State

DIVISION OF GORPORATIONS

f

AR ERRAM M

Principal Place of Businass . -$~:1-(-|..!\-r-ng.;.ﬁ-«n~:lress
LR
2255 GLADES ROAD, ONE BOCA PLAGE Iy I g ATTN TAX DEPT
SUITE 418 P C BOX 15309
BOCA RATON FL 33431 ngu NG 2774 "3 Date \r}burpomte(l or Qualfied 3a. Date of Last Raport
2. Prncipa’ Place of Busness | 2a. Mailng Adiess 4. F&l Nurmber Applied Far
21 S |6} ATIN: _TAX DEPT 650058584 Not Appicabie
Suite, Apt. ¥, etc Suite. Apt. #, etc ) $8.75 acditional
- 5. Ceorlheate of Status Desired ;
22 e 2| PO BOX 740026 wenerSiae besred - O Fee Rogured
City & State: ) City & State 6. Ewcton Campaign Financing ssoo May Be
23 o ) o 28[ LQU|SVfLLElKY ) o Trust Fund Conlribution 0 Added to Fees
Zp Couriiry | Ip _ Country 8. This corporzhon has liability far intangibie tax under s 199.032,
d w| [53]40201-7426 [ <A
9. Name and Address of Current Registered Agent [ 10, Name and Address of New Registered Agent
81| MName
C T CORPORATION SYSTEM 82| Street Address 1P.00. E_gx Nurnber is Not Acceptable) —
1200 SOUTH PINE ISLAND ROAD I0O0N0 121 PEos
PLANTATION FL 33324 53 ~-05/13/96--01015--010
84! Cuy 20000 FL |ss Zip Code

11, Pursuant o tne provisions of Sections 607 0502 s 627.1504, Flonida Stalites, tne above named corporabon Subimis bis statement far the puraose of changing s reg-stared ofics
or regustered agent, or bobn, i the Stale of Blonaa, Such chan an aatnonizend by the conparation’s boad of drectars. ooty acoept the appointment as registered agent ) am
familiar with, and accept the obligations of, Scotion B07 0506, Flonda Statates, :

SGNATURE . I e
Syt ar LR FR et DATE:
12. ADDITIONSASHANGE S TO OFFICERS AND DIREGTORS IN 17
T =) J Cotert frome “PD Changs [ Additan
HahE LUCIBELLA, RICHARD J. 12 8AME SMITH, WAYNE
STHEET ADDRESS 2400 E. COMMERCIAL BLVD., STE 315 vssweeraoress | 900 W MAIN
oosiee | FTLAUDERDMLEFL . lucns . | LOUISVILLE KY 40201-1438
TILE D [] DELETE 2 1TIE SrVPD [ Changz [ Additon
NAME SOLNIK, MIKE 22 NAML ggg}h HALIQRRY
STREET AUDAESS 2400 £. COMMERCIALBLVD., STE 315 275 ReL| ALORESS
o 5120 FLLAUDERDALEFL . Jzsco s | LOUISVILLE KY 40201-1438
ILE D C10nETE 3 PTINE Change  [] Additon
e | o moren | R s
SIREET ADDRESS 2400 E. COMMERCIAL BLVD., STE 315 33 SIEETAZORESS | 500 W MMN
L orosnae | FT. LAUDERDALE FL , .o ferorstae | LOUISVILLE KY 40201-1438
T.ILE VS IETI 4100 SIVPD Q Change  [] Addition
HAME BIRCH, WALTER E 42 ot GARMON, PHILIP B
STREET ADDRESS 2255 GLADES RD / STE 416 aasmmeeranoness [ 500 W MAIN
CTr-S1- e BOCA RATON FL S Koo st | LOUISVILLE KY 40201-1438
TITLE VTAS [ DeLeTe 5 170F SIWPD |¥ Cnarge [ Addibion
hAME HARDISTER, SHAWN W 57 Nk LANKFORD, RONALD S., M.D.
SIHEET ADDRESS 2400 E. COMMERCIAL BLVD., STE 315 soiee aoress | 500 W MAIN
CHY-S1-21f EI. I auDEBQALE_EL S4CITe-31-717 LOUISV"—LE KY 40201'1438
TLE “AS N S (I IERER: VP ¢ Charge (] Additon
NAME SNEDEKER, ANGELA B2 Hak gOAg‘Eﬂ?HFAﬁIND’ GEORGE
STREET ADDRESS 2828 CROASDAILE DR B3 STRIN ADDRESS
B DURHAM NG S o | LOUISVILLE KY 40201-1438 s+{-94

14. 1 do hereby certify that the infarmation soppiesa wila this fing s voluntarly furn shest and dosss nol quasfy B the exenphon steted in Section 119.07(3)i), Florida Statutes | furtner
cartty thal the inforrnalion ndicated un ths annual report or supplemental annual raport 15 true and accurate and that my signadure shall have the same legal effect as if made under
aathy tnat | am an officer or drector of the corparation o the recever ar rustec enipawered 1o execute s repart as required by Chapter 607, Florida Statutes, and thal my name
appears N Block 12 or Block 13 if changed, or or an attachment with an acidress

SIGNATURE: - g’rf:/u;wenom E;Fﬁ;ﬂiOFFlcénvo!acuEeggaESlDENT.'TAXES Apﬂrz P"'s'“ ’ (Suz)éag-ninqo

) Swo,

CR2EGQ34 (12/95)



