FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT _ A FLORIDA DEPARTMENT OF STATE Ju1 25 1 997 8 Ooam

CORPORATION ‘ % Sandra B, Mortham

ANNUAL REPORT Secretary of State S e Cretary O f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N20845 (6)

1. Corporation Name

FOUNDATION MEDICAL OFFICE MANAGEMENT, INC.

Principal Place of Business Mailing Addrass Illl”m “I “m“m ll”l I“ll ||“ ”llllllll |lm|'|” |m| I‘I“ '“‘

315 SE 7TH STREET 315 SE 7TH STREET
SUITE 301 SUITE 301
FT. LAUDERDALE Ft 33301 FT. LAUDERDALE FL 333013158 i
us us 3. Date Incog)orsled or Qualified 3a. Date of Last Regorl
05/26/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbaer Applied For
m ?O-I 71 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. it
P © vle. Apt. 4. eic §. Ceniticats of Status Desired 0 $8.75 Addiional
2 27 Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country B. This corporalion has liability for intangible tex under s. 199.032,
24 25 20 50] Florida Statules Oves Dino
. Namé and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON. GARRY 82| Street Address (P.0. Box Number is Not Acceptable)
TRIPP, SCOTT CONKLIN & SMITH
110 SE 6TH STREET 26TH FLOOR 8
FT. LAUDERDALE FL 33301 84| City FLJgsl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered

office or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl tho obligations of, Soction 617,.0503, Florida Statutes.

SIGNATURE
Blgnature, typrad or printed name of sogisiored agent and bile d applicabie {NOTE: Regisierad Agenl sigralure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CPD LT oecest 1A TRE T change T Addition
NAME SHEA, THOMAS 12 NAME
sieer apomess | 2101 W COMMERCIAL BLVD STE 2000 1.3 SYREET ADDRESS
CITY-ST- 7P FT LAUD FL 14 CITY-S1-21P
TITLE ;1) Y DeLETe 21 TITLE [T cCrange ] Addition
HAME GREENE, DIB A 22 NAME
steeer appasss | 315 SE 7TH ST 2.3 STREET ADDRESS
Cov-St-2ip FT LAUD FL 2.4CTY-51-21P
| Tme T I DELETE 31 TLE [JCrange ] Addilion
HAME RODRIGUEZ, RAMON 3.2 NAME
streev appaess | 7080 MW 4TH ST 33 STREET ADDRESS
eoTy-S1-2p PLANTATION FL 34.CITY-ST-21P
1ITLE SD LJ DELETE 41 TALE {J Change T Addition
HAME LWIN, SEINM 4.2 NAME
sTeeet aopssss | 300 SW 17TH ST 43 STREET ADDRESS
CTY-$1- 2P FT LAUD FL 44CHY-51-2P
TIMLE D LJ DELETE 51 TITLE [J change {1 Addiion
HAME DICKINSON, MARLYN 52 HAME
staeer aporess | 1018 SE BTH ST 5 STREET ADDRESS
CITY-ST. 2P FT LAUD FL 5.4 CITY-5T- 28
TME LT DELETE 51 TILE [T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP §4 CITY-51-2p
14. | do hereby cerlily that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i;, Florida Statutes. | further certify that the

nformation indicated on this annuat reparl of supplemaontal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
am an ofhicer of diracior of the cofporation Or 1ho receiver of trustes empowsred to execute this report as ragquired by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 12%f changed, n an aitachment with an address.

SIGNATURE: [Sohs GATIY  Byooded - /2-F)  ¢67 037 6544

Mty g eyt e ———— T eppep——— e e e e ® o o

CR2E037 (9/96)




