2006 FO

R PROFIT CORPORATION
ANNUAL REPORTYT

DOCUMENT # P04000075440

1. Eniity Name
FORT LAUDERDALE MEDICAL MANAGEMENT, INC.

Prncipal Plage of Busingss

1136 SE 3RD AVE
FT LAUDERDALE, FL 33316

Mailing Aa;na-ss
T136 SE 3RO AVE

FT LAUDERDALE, FL 33316

FILED

Feb 17,2006 08:00 AM

Secretary of State

e

SIGNATURE

WALTERS, LILIANE
1136 SE 3RD AVE
FT LAUDERDALE, FL 33316

2. Pincipal Place of Business 3. Mading Address
Sure, Apt. %, B1C. Suite, Apt. 4, eic. 02132008 ChgP SRZEQ34 (11/05)
City & St City & Sate 4. FEI Nurnber i | {Applied For
[ 57-1205930 Mot Applicable i
zi i } '
" Country Zip Country 5. Certificate of Status Uasicad | $8.75 Aduitonat ;
Fea Requlrad :
. Hamp and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name |

Streat Address (P.O. Box Numbrer i8 Not Acceptable)

City

FL f Zip Code

-— . —_— ———— - .
8. The above named entity submils Whis statement for the purpase of changing its registaraa oltice or registered agent, ar both, in the Stale of Flordiz. 1 am lamiliar with, and accep!
the obligations of registered agent,

Signaiae. hypee or priea rame of Gisioiog sgen and 118 4 spphcabls

INDTE. REgISiBlen AQont Bgraiure 1Eguses when Femsiatng)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Ba
Added o Fees

ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS it 13

{Jcheege [ Addition

OJohange [ Addilion

ClChange [ Additica

Dithage [ Addilion

Oenange ] Additian

-G dlange [ Addition

10. CFFICERS AND DIRECTQRS 1. —
me PT 7 petete HIE
HAME WALTERS, LILIANE NaME UD0D0043318%
STHED ABDRESS | 1136 SE RD AVE STREET ADDFESS 12 /2870650078010 150,00
Gy -51-IF FTLAUDERDALE, FL 33315 T CIv-gT- 27
TOLE O Deise TILE
HANE NAME,
STRECT AGDTESS STREE! ADEAESS
CiTY-§7-2F Ciry-51-2iF
TRLE 7 potew InLE
HRME NAME
SIREET ADDRESS STRLET ADDRESS
GiTY- §1-2% DATY-5T-21F
IMLE T Betetp WIRE
At HEME
STREEFADDRESS STRLET ALIRESS
CITY-S0- 27 Y- SI-21r
p — IO
WIE T el A3
NAME NAME
STREET ADDIESS,| SABLLS ADURLSS
cry-56-2P CHY-51-2P
LS {7 oekte e
NAME NAME
STRIET ADDRESS SIRELT ADURLSS
il -51- 2P CHY-56- 21

indicated on thi
of the coiparation of the receiver of trusies empows
changad, ar on an altachment with apgaddress,

SIGNATURE:

12, | eceby cartdy that the infarmadan sup?i?ed witlt &g [Ping doas nat quality far the exsroplions comawed in Chapler 119, Flonda Statutes. } wther cortily that the information

s reporl o supplemental report is Yue and accurate and that my signature shall have the sane ‘epal effact as if made undar oaty; that | am an officer o difectar
red 1o execute this repart as required by Chapler 607. Florida Statutes; and tal aty name appears in Block 10 o Block 11 it
with &l other ke empowerad.

1% /I,

dR OMECTOR

Onte Captime Phicoe #




