2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P03000062015

1. Entity Name
CONSORTIUM MEDICAL MANAGEMENT, INC.

Secretary of State

Principal Place of Businass

3007 ROCKVILLE LANE
ROYAL PALM BEACH, FL 33411

Mailing Address

3007 ROCKVILLE LANE
ROYAL PALM BEACH, FL 33411
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4, FEI Number Applied For
, 01-0786757 Not Applicable
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4 .| 8. Certficate of Status Desired [ $8.75 Adationa

6. Name and Address of 6urrant Registerad Agent

CARTER, KEVINT

3001 ROCKVILLE LANE ;

. INTHIS SPACE

ROYAL PALM BEACH, FL 33411 e
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

the obligations of ragisierad agant

" SIGNATURE

Signature typea or ponted name of registared agent and Lile it apphcadie

(NOTE. Reg:atared AQent sgnaturs requirad when renstatng)

DATE

9. Election Campaign Financing

)
FILE NOW!!I FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTCRS |

TITLE

NAME

STREET ADDRESS
CITy-ST-2iF

D

CARTER, KEVINT

3001 ROCKVILLE LANE

ROYAL PALM BEACH, FL 33411

TILE

NAME

STREET ADDRESS
CITY-57-2P

D

CARTER, JOANM

3001 ROCKVILLE LANE

ROYAL PALM BEACH, FL 33411
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CITY-ST-2P ;
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STREET ADORESS
CITY-§T-2IP

TIME
NAME

SIREET ADDRESS LT
CITY-5T- 7P RN

TLE a
HAME '
STREET ADDRESS
CiTY-ST-TF

i DO NOT WRITE
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12, | hereby certify that the information supplied with this filing

changed, or on an atlachment wi address,

SIGNATURE:

ike empowsared.

c? does not qually for the exemations contained in Chapter 119, Florida Statutes. | further certily that the information
incicatad on s raport or supplemantal report is trus and accurate and that my sigrature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trusteée empowered 10 exgcute this raport as raqured by Chapter 607, Fiorica Siatutes, and that my nama appears in Block 10 or Block 11 it

r/‘s/o:? S¥/-79F -C23F

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylme Phone #




