FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT S
ecreta f
DOCUMENT # P06000018658 N 950277 537 *,EE?OEP‘

1. Entity Name

CAREER MEDICAL MANGAGEMENT INC

Principat Place ot Business Mailing Address A AR TRY ST Y R T
3150 NW 60TH STREET 3150 NW 60TH STREET
BOCA RATON, FL 33496 BOCA RATON, FL 33496

Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

;O - L' D\ % l 8_;—0) ' Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SCBLE, JONATHAN A
3150 NW 60TH STREET Street Address {P.C. Box Number is Nol Accepiable)

BOCA RATON, FL 33496

City FL I 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 Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnature fepnd o DAREE Aace of reisterad agent ara iile il apphcatde (NOTE. Registerec Agen: sigrature reguired when remsiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change T Addition
NAME SOBLE, JONATHAN A NAME
STREET ADDRESS | 3150 NW 60TH STREET STREET ADDRESS
CHy-ST-21P BQCA RATON, FL 33496 Ciry-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ciy-51-2P
TILE (1 petete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 0P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ velete E Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-21P
WITLE [ petete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
L.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaliongsg the réceiver or trusiee empoweyed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or on al chrienywith an address, witiall other like empowered.
i t

saWuRE AHD TYPED OR rnyhen NAME OF SIGNING OFFICER OR DIRECTOR ! Dace Daytime Prone #

SIGNATURE:

\ V4




