FILED

* " 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P030000421 43 04-30-2004 90230 023 ***158.75
1. Entity Name
STATEWIDE MEDICAL MANAGEMENT, iNC.
Principal Placs of Businass Maifing Addrass
5613 NW 125 AVENUE 5613 NW 125 AVENUE 94 07 d 4 78
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US
2. Principal Place of Business 3. Malling Address “m’"l l" II’" MII IIm Ilm Ilm IIM Iml ]llll"m ||III u""‘ " Im
Suite, Apt. #, etc. Suite, Apt. #, .
P ite, Apt. ¥, etc 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apptied For
12, - 0243 11p Not Applicable
2Zi Count 2i
N [ s U SR ci‘ll 4 - . P |p#_ . . . _Counzr.yf .|..5..Certificate of Status Desired. - ﬁ - $B'75‘Mdm9ﬂa| S I .
Fee Required ———————
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET . Street Address (P.C. Bex Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ehligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and fitla if applicable. (NOTE: Registerad Agent sigrature raquired when rainsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, I Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete e [ charge [ Addition
NAME ANDERSON, ELENA HAME
_ STREET ADDRESS | 56813 NW 125 AVENUE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL. 33076 CiTY-ST-2IP
e VP . £ Delete Tme Clchange (] Addtion
NAME ANDERSON, R. SHAWN NAME
STREET ADDRESS § 5613 NW 125 AVENUE STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL 33076 CITY-5T-21P
e~ . ] Delete - e ‘ : [ Change [ Addition
HAME NAME .
STREETADDRESS | =~ ——— - = == = e - <o STREETADDRESS [ == =— — o wfm” foma mam et el 4 s e e ] s
CITY-5T-21 CITY-ST-7IP
TmE O oeete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CaY-5T-2P Ly -51-2IP
TME O oelete TME [ change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CITY-ST-2IP
TME 3 Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 fyrther certify that the information
indicated on this report or supplemental report is true ang accuraie and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustae e wered to exscute this report red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi ith all oippr like empowe
SIGNATURERX. > 4/@4 y 2y
SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIREETOR Date Daytime Phona #




