FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ation Name

POCUMENT # N20845  (6)
FOUNDATION MEDICAL OFFICE MANAGEMENT, INC.

FILED
Apr 27 1998 8:00am
Secretary of State

L LT

110 SE 8TH STREET 28TH FLOOR
FT. LAUDERDALE FL 33301

Principal Place of Businegs Mailing Address
35 S8E TTH STREET 315 SE TTH STREET 3. Date Incorporated or Qualified
SUITE 201 SUITE 01 o ?
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Us us 4. FEI Number Applied For
650002771 Not Applicable
2. Principal Plece of Busi 2a. Maliling Add
nclpa of Business aling ress B. Certificate of Status Desired X 33'75 Additional
1] 26 Fee Required
Sulte. Apt. #. etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;;l Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprefit corporation a homeowners association?
23 23] Cves Ono
Zip Country Zip Country 8. This corporation owss or has pald the current yeer Intangible
24 25 __?;I [30] Personat Property Tax dus Juna 30.  [Jves [ no
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81| Name
JOHNSON, GARRY 82| Street Addross (P.O, Box Number is Nol Acceptable)
TRIPP, SCOTT CONKLIN & SMITH

841 City

FL [as Zip Code

agend. | am famihar

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a
office or registered mm. or both, in the State of Fioriga. Such chany
, and accept the obligations of, Section §17,0503, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing s ragistered
was authorized by the corporation's board of directors. | hersby accapt the appoiniment s registered

CR2E037 (10M7)

SIGNATURE Signalure. typed or printed name of regesersd apent snd tite H applicable. (NOTE: Registerad Agent signature required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPD ] ofLETE 14 TILE T change ] Addifion
NAME SHEA, THOMAS 1.2 NAME
smreeTaooress | 2101 W COMMERCIAL BLVD STE 2000 1.3 5TREET ADDAESS
CITY-$T-29 FT LAUD FL 1A OITY-5T-29
LE VD O oeeme 21 THLE LU Changs [ Addition
HAME GREENE, DIB A 2.2 NAME
smeeraooress | 315 SE TTH ST 23 STREET ADORESS
¢y 57- 2 FT LAUD FL 2 4 CITY-51-2P
IE 11 TJ DELETE 31 TMLE [ change [T Addition
HAME RODRIGUEZ, RAMON 32 WAME
streeT aporess | 7080 NW 4TH ST 33 STREET ADDRESS
oTY-51-20 PLANTATION FL 34, CITY-ST-2IP
MLE [3] T DELETE 43 TILE L] change L] Addition
WAME LWIN, SEIN M 4 7NAME
sTheeT ADDRESS | 300 SW 17TH ST A3 STREET ADDRESS
CITY-5T-21P FT LAUD FL 44 DITY-ST- 2P
E D LI ofLeTE 51TLE [T Change ~ [ Addition
RAME DICKINSON, MARLYN 5.2 NAME
streeT apoigss | 1016 SE 6TH ST 5.3 STREET ABDAESS
| _ciTy-st-ze FT LAUD FL 5ACITY-ST-2P
e T DELETE 5.1 TITLE LJ Change | Addition
HAME B.2HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-2F 84 CITY-ST-2IP

officer or director of the corporation of
Biock 12 or Block 13 if changed, or onfan at

SIGNATURE: . o

hmel Ith an addrass

14. | hereby certify that the information supplied with this filing does not qualify for the axemﬁtion slated in Section 1189.07(3){i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemanial annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an

olver of lrusteo empowered0Ypxecute this report as required by Chapter 617, Florida Statules; and that my name appears In

John Latona 4-10-98 954=523-5245




