FILE NOW: FILING FEE IS $61.25 FILED

AMERICAN BOARD OF MEDICAL MANAGEMENT, INC.

NIRRT

Princlpal Place of Business Mailing Address
4890 W. KENNEDY BLVD. 4890 W. KENNEDY BLVD.
SUTE 200 SUITE 200
TAMPA FL 33609-2517 TAMPA FL 33608-2575
AR % 3. Date Incorporated or Qualified 3a. Date of Last Heémrt
12/26/1888
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m El 59-2069547 Not Applicable
Sufte, Apt. #, elc. Sute, Apt. #, ete. i
e. Ap LS. Ap e §. Certificate of Status Desired O 38'75 Additional
22 ;‘;l Fee Required
City & Siate City & State 6. Elaclion Campaign Financing $5.00 May B
: E El Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangie tax under s. 199.032,
24] 28] 2] [30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agbnt
81| Name
SCHENKE. ROGER S 82| Street Address (P.O. Box Number is Not Acceptable)
4890 W. KENNEDY BLVD.
STE. 200 83
TAMPA FL 33609-2517 84 Cy FL ] 7o

11. Pyrsuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0203, Florida Statutes.

i g

SIGNATURE
Slpnaturs. typed of printed name of registarad agenl and iitle i applicable {NOTE Repistered Agenl s'gnalure reqared when reinstating) DATE ]
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
10LE P T DELETE 1110LE [Jchange I addition
NAME LIPSON, EDWARD H M.D. 1.2 HAME ,
staeer anoness | 787 7TH AVENUE ‘ 1.3 STREET ADDRESS
CiTy-st- 2P NEW YORK NY 14 CITY-ST-2IP
TILE T [J DELETE 21TITLE [JChange ] Addition
NAME LENZ, PAUL R MD 22 MAME
streeTanoRess | 5T ROUTE 1 23 STREET AUDRESS
ETY-ST-21p NEW BRUNSWICK NJ 2 4GY-5T-2IP
TIRE P [T DELETE 3110LE [T Crange 3 Addition
NAME BERMAN, HENRY S MD 32 8AME
sweeraporess | 5615 WEST SUNSET HWY 33 STREET ADDRESS
CIY-$1-2P SPOKANE WA 34 CI1Y-§1- 207
TTLE D [T oELeTe 41TILE [ Tchange T Addition
NAME ROBERT H. HODGE, JR. M 4 2 NAME
streeT apoRess | 2764 BROWNS GAP TURNPIKE 4.3 STREET ADDRESS
CiTY-S1-20 LOTTESVILLE VA 4 CAY-ST- 1P
TLE D T DELETE 51 TILE [ Change  [J Addition
HAME JOHN W. POLLARD, MD 5.2 NAME
sTREET ADORESS | 602 W UNIVERSITY AVENUE 5.3 STREET ADDRESS
CITY-5T-2IP URBANA iL 5.4 CITY -ST-2IP
ME T J OELETE 61 TITLE [JChange ] Addition
HAME KLUINT, ROBERT B. 5.2 HAME
seevaporess | 1400 CHARLES ST, £3 STREET ADDAESS
CITY-ST-20 ROCKFORD I 81104 84 ITY- ST- 2P
14, | do hereby certify that the information suppliad with this filing does not guakfy for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further Gerlify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer of direct

P

of compyoration of the geceiver or trysiea empgwered to execule this report as required by Chaptar 617, Florida Statutes: and that my name
appears In Block 12 or Pock 13 if W attachna#fit with ddress.
AR Rl b > LAY A P ol A A

ONPR FLORIDA DEPARTMENT OF STATE :
CgREORg'ﬁgN Rs-ndra B. Morth(:m Jun 03 1 99 7 ? ) O Oam
ANNUAL REPORT Secretary of State
1997 TS DIVISION OF CORPSOF\‘ATIONS S ecretary 0 State
DOCUMENT # N2991 (6)

CR2EQ37 (9/96)



