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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

PP
OCUMENT # N97000004122 (4)

« Corporation Name

AMERICAN BOARD OF CASE MANAGEMENT, INC.

L

Pririgipal Place of Business Mailing Addrass
M‘I PONC'E DE LEON BLVD 2800 PONCE DE LEON BLVD 3. Date Ingorporated or Qualified
SUITE 1080 SLHTE 1080 1997
CORAL GABLES FL 2314 CORAL GABLES FL 30134 | Oulgel
4. FEI Number Applied For
és ~01 (49 U2, Not Applicable
. Principal Place of Business 28, Malling Address
P e ¢ 5. Certificate of Status Dasired O $8.75 aaditional
’2_1| E] Fee Required
Suite, Apt. #, tc. Suite, Apt. #, etc. 6. Flection Campaign Financing $5.00 May Bo
E E] Trust Fund Contribution O Added to Fees
City & State City & State ?. Is this nonprofit corporation & homeowners asgociation?
23 El [ ves E’Nipc
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 m El EI Personal Properly Tax due Junse 30. D Yos M
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
- 'MR"-AWYER CHARFERED 82| Straet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 63
B4| City FL 85| Zip Code

11, Pyrsuant 10 the provisions of Sections 617.0502 and 617508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agenl, or both. in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations ol, Section 617.0503, Florida Statutes.

g g g g g

SIGNATURE
Sigraiture, tyred or printad name of regsterad agant and file If applicable. (NOTE: Regtslered Agent signature required when reinslating) DATE
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD [T DELETE 11 TILE [T change L] Addition
HAME DEMOS, MENELAOS P MD, JD 1.2 NAME
staeeTaporess | 2801 PONCE DE LEON BLVD, STE 1060 1.3 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33134 1.4 CITY-S1-21P
THLE D [ oELeTE 2.1 TITLE ~ [ Change [ Addition
NAME NIELSEN, ELSE 2.2 KAME
steeTaporess | 2801 PONCE DE LEON BLVD, STE 1080 2.3 STREET ADDRESS
CITY . ST-2 CORAL GABLES FL 33134 2.4 CHTY-ST-2P
TMLE D 1 DELETE 31 TILE [Jchange L] AdoRion
NAME QIFFLER, RONALD MD, JD 32 NAME
saeeraponess | 2801 PONCE DE LEON BLVD, STE 1080 33 STAEET ADDRESS
CITY -51-2F CORAL GABLES FL 33134 34, CITY-ST-2P
TME [ DELETE 4 TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CirY-ST-2P 44 CITY-51- 2P
TITLE ] DEcETE 51TIMLE ~ [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-1P 54 CITY-57-2Ip
e 3 oELETE 6.1 TILE [ change [T Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 6.4 GITY-51-2IP
BLE] hereby cerlify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify thal the information

indicated on this annual report or supplemenial annual report is irue and accurate and that my signalure shall have the same legal effect as if made under cath; that [ am an
efficer or diregtor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Flonida Statutes, and that my name appears in

Black 12 or Block 13 if changed, or on an altachment wilh?gress,
A g ?//"/b P )

SISNATIIDE, /7 //ﬂ‘xﬂé/” i

v | May 14 1998 8:00am

CR2E037 (10/97)



