NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT v Secretary of State

1996

DIVISION OF CORPORATIONS
POCYMENT # (6)

AMERICAN BOARD OF MEDICAL MANAGEMENT, INC.

AL MR s

Principal Place of Businoss Mailing Address
4890 W. KENNEDY BLVD. 4390 W. KENNEDY BLVD.
SUITE 200 SUITE 200
TAMPA FL 33609 TAMP 33609-2517
A il WP FL %1 3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1988 07/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4l ;ﬁ—l 59'2%47 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. 4, etc. i
uite, Ap o uite. Ap ste 5. Certificate of Status Desired O 58'75 Adqmona1
22 27 Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 way Be
23 E] Trust Fund Conltrbution Added to Faes
Zip Country Zp Courtry 8. This corporation has liabiity for intangibile tax under s. 199.032,
24 ;I El S_OI Flarida Statutes (1 ves MNO
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1! Name
MNKE, ROGER S. B2| Strect Address (P.O. Box Nurnber is Not Acceptahle)
4800 W. KENNEDY BLVD.
STE. 200 8
TAMPA FL 33809-2517 84| City FL 85 Zp Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subnits this statement for tha purpose of changing s registered office
or ragistered agent, or both, in the State of Florda Such change was authorized by the corporation's board of diractors. | hereby accept the appointiment as regislered agont. ! am
farnitam with, and accept the cbiigations of, Saction 617 0503, Florida Statutes

SIGNATURE

12. . S OOFFTEES;AXND DIRECH[I‘OHS; — lg,{:;.‘m — - ADDTICONS CHANGL S 10 omcag;l\sn DRt C10HS N 17
TIILE VP [JOELETE 11TIIE P DAChange [ Addition
NAME LIPSON, EDWARD H M.D. 12 NAKE

sTReeT ADDRESS | TBT TTH AVENUE 13 STREES ADDRESS

TY-§1-2¢ NEW YORK NY 10019 14CITY-§1-21P

TITLE D JDFLETE 21 TITLE T EChange [T Additien
NAME LENZ, PAUL R MD 22 NAME

streeTaDcress | 57 ROUTE 1 2 3 STREET ADDRESS

CITY-ST-2IP NEW BRUNSWICK NJ 08901 2 4CiY-51- 2P

TITLE s [1DELETE 31TILE VP ﬁcnange ] Addition
NAME BERMAN, HENRY S MD 32 hAME

stReeT a0oness | 5615 WEST SUNSET HWY vismrer aporess | ) VAP PLAZR

CHTY-ST- 2P SPOKANE WA 99204 sorvsie (NeeTH ORURSMICK. KR OR’RY%0an

TIME P WELETE 41TILE D Olcnange  [Radditon
NAME OTTENSMEYER, DAVID 4.2 NAME ROBERT H. WobGE JR.mD

streeT aoDess | 2425 RIDGECREST SE ISTREETADRESS | (Y DROWNS GAL TORMN Pike

ev-st-ze | ALBUQUERQUE NM 87108 vot-size ICHARLOTIESVILLE  NA @901 .

TMLE D WELEIE 51IILE D [ Change 'ﬁAumnon
NAME CUMMINGS, KENNETH C M.D. 52NN TOWN W . Po u&b mb

steeer anoness | 1000 CARONDELET DR, BISTREETADORESS | (v, W . UM W f)l'l’Y AVENOE

CHTY-ST-2P KANSAS CITY MO 64114 sacrr-size (O RISAN A T L {n\ %C)]

Tne T [I0ELETE 61 T1TLE 8 ﬂcnange [ Adg-tion
NAME KLINT, ROBERT B. 62 NAME

seeT aDDRess | 1400 CHARLES ST. 63 STAEET ANDAESS

CITY-ST-2IP ROCKFORD IL 61104 6T 2P

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annuat report or supplemental annual repart is true and accarate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or cirector of the corporation or the receiver or rustee empowerad 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BI 'ged, or 'an ghlachment with address.

SIGNATURE: _ )

82 A% T-Roeo

TYPED O PRINTED NAME DF BIGNING OFFICER OR DIRECTOR o T Dt [0y 7 P v #

CR2E037 (12/95)




