, 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2006 08:00 AM
DOCUMENT # PO0C00005362 D Secretary of State

1. Entity Name
PHOENIX MEDICAL MANAGEMENT, INC.

Principal Place of Business — Malling Address

1401 SGUTH OCEAN BOULEVARD 1401 SOUTH OCEAN BOULEVARD
SUITE 402 _. SUNE 402 i :
POMPAND BEACH, FL 33062 © POMPANCBEACR, FL 33062

AR AR A

01172008 No Chg-P CR2ZEC34 (11/05)

DO NOT WRITE IN THIS SPACE P AepiedFar

£5-0692023 Mot Appiicable
. $8.75 aaditional
5. Cenficateof SansDesed {3 20 Required

8. Name and Address of Current Reglaterod Agent

7401 SOUTH GCEAN BLYD . DO NOT WRITE
POMPANG BEACH, FL 330682 ' : o N THIS SPACE

8. The above narped enfity submits ihis statement for the purpose of changing its registered office of registered agent, ar both, in the State of Flarida. {am famiac with, and accent
he obhigaiions of registered ager. .

SIGHNATURE
Sgnalurs, typad or pntad osme of regrstiared agrant and e d aoptcaie (ROTE Megrararcd AgQant 3grHatrs rurad whan raasmaing) ) TAteE
9. Etection Campaign Finapcing $5.00 mayBe
FILE KOWT! FEE IS $150.00 ¥
After May 1, 2005 Fes will be $550.00 Teust Funa Contriutian, (M Adided ic Feas
10. OFFICERS AND DIRECTGRS I
e B
HAME DANIELS, STEFANT

STREET ADDRESS | 1401 SOUTH QTEAN BOQULEVARD
CIFY -57-20F POMPANO BEACH, FL 33082

-

D ' OO 14
:::fz RAMEY, MARIANNE A 0241 Eu"gg Dgé"ﬂm 150,00
$TREES ACORESS | §420 NWW 28 ST :
Loy -5T- 29 SUNRISE, FL 33322

ThE
RAME

iy DO NOT WRITE

o | IN THIS SPACE

RAME
SYREET AQDRESS
GiTy-5T-27

TRE

NAME

STREET ADDRESS
CiTy-si-of

TME

HAML

STREET AQDRESS
GiTY-57-2P

12. [hereby cextity (hal the information suppited with this ﬂﬁn? does not quality for the exemptions contained in Chapter 118, Ficeida Statutes. 1 lunther cgrtily that the informatian
wndicated on this repart ar supplemental repoart s true aceurate and ihat my signature shall have the same legal effect as if made under cath, thal | am an olliGer or director
ot e corperation or M receivepr irusies ampoweced 10 axscuLie 1his repen as required by Chapler 807, Florida Statutes; and that my name appears in Bfock 10 or Block 117
owered.

¢hangedd, or on an aifachmen
SeFANE PANECLS  2.3-0L @54 941505

SIGNATURE:
AND TYPED O% FRINTED HAME OF SIGHNING OFFIGER OR OIRECTOR Data Caytme Phom ¥ i




