FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29916

1. Corporation Name

AMERICAN BOARD OF MEDICAL MANAGEMENT, INC.

SUITE 200

Principal Place of Business
4890 W, KENNEDY BLVD.

TAMPA FL 33808-2517

Mailing Address

4890 W. KENNEDY BLVD.

SUITE 200
TAMPA FL 33609-2517

FILED

Mar 08, 1999 8:00 am

Secretary of State

(03-08-1999 90089 044 ****6] 25

IO VR

[\

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

(21} (26] 12/28/1988

Suite, Apt. #, efc. Suite, Apt. ¥, elc. 4. FE! Number l Applied For
|22) 27 -—59-2060547 L_Lhios Anetinahy

City & Stats City & Stats . iti

fly & State fy & State 5. Gertifcate of Status Desired [ $8F TiAd"_““;"a'

EI ;‘ ee Require

Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
m Zl m Trust Fund Contribution Added to Foes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STE. 200

SCHENKE, ROGER S.
4890 W. KENNEDY BLVD.

TAMPA FL 336092517

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida S
offica or registered agent, or both, in the State of Florida. Such change wa
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

tatutes, the above-named corporation submits this statement for the purpose of changing its registered
s authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typed or prirted name of registered agent and tile if applicable. (NOTE: Registened Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD ] DELETE 1.4 TITLE [Jchange  [JAddition
NAVE BABKA, JOHN C M.D. 12 NAME
street aooress| 323 JEFFORDS 1.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 14 CITY-ST-ZP
TITLE VPD ] DELETE L1 TME ClChange [T Addition
NAME KAUFMAN, RONALD MD TINANE
smreT anoress; 3500 E, FLETCHER AVE., #530 23 STREET ADDRESS
CITY-8T. 2P TAMPA FL 33613 2.4 CITY-ST-2P
TIMLE DST [ DELETE 31TTLE [IChange ] Addition
NAME SCHENKE, ROGER 32 NAME
sTReeTADORESS | 4890 W. KENNEDY BLVD., #200 3.3 STREET ADDRESS
crv-st-ze ] TAMPA FL 33609 34.CITY-ST-2P
TmE T T DELETE 41 TIE OcChange [ Addition
NAME KLINT, ROBERT B. 4.2NAME
sTReeT aoRess| 1400 CHARLES ST. 4.3 STREET ADORESS
crv-st-ze | ROCKFORD IL 61104 44CY-§1-29
TLE [ pELETE 51TITLE C)Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.21P 54 CITY-ST-2IP
TIMLE [ DELETE 6.1 TITLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or director of the corporation of the racaiver or trustes empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13,4

SIGNATURE

address, with all other like empowered.

2§87 - 2000

CR2EQ37 (11/98)

7—/7/70.{ £73%

Daytime Phone #



