FILED
2007 FOR PROFIT CORPORATION May 24, 2007 8:00 am

ANNUALREPORY ° <  Secretary of State

1. Enfity Name
D%CTORS FAMILY MEDICAL MANAGEMENT COMPANY,
IN
Principal Place of Business Mailing Address
5535 MEMORIAL HIGHWAY 5535 MEMORIAL HIGHWAY . PR
TAMPA, FL 33634 TAMPA, FL 33634 ’ i
B N0 R
Suitg, Apt. ¢, aic. Suile, Apl. #, aic. 04302007 Chg-P CRZE034 (12/06)
City & State City & Staie 4. FEINumber Appliea For
A O (66 f 3‘} 9 Not Applicabte
Zip Country 2Zp Counry 5. Cenificate of Stalus Desited [ Fsg-;zx::“m'
6. Name and Address of Current Registersd Agent 7. Namae and Add, of New Ragistered Agent
Nam=
CORPORATE CREATIONS NETWORK, INC,
11380 PROSPERITY FARMS ROAD #221E Streer Adoress (P.O. Box Number is Net Accepiable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

8. The above namead entity submits this stalement lor the purpose of changing its regisiered office or regisiered agen, of both. in the State of Florida. | am familtar with, and accapt
ihe obligations of regisiered agent.

SIGNATURE
S s, IyDwd L2 Dvirdd ritrrm of Tl BIac AQeY and L § apphe.atii, (NOTE, Hugr Agarsl Lagriue 9! DATE
FILE NOWIII FEE IS $450.00 8. Election Campaign Financing $5.00 mayee
After Mzy 1, 2007 Foe will be $550.00 Trust Fund Confribution. O  AddecioFees
10. ) OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
WILE .|D %‘,, ume O crage [ Acdzion
NAME 'MILLER, JERRY RAME
STREET ADDRESS | 700 IVES DAIRY RD STREET AQDRESS
Ciry.st-zp NORTH MIAMI BEACH, FL. 33179 chy.si-ap
THLE V [ Detere e D crange [ Adgaion
NAME 6 e R\ 5 H’R RAME
swaETaness | G138 /7 ,,;c_ #‘f AW‘? STREET ADORESS
cny-si-IP TR0 o ??ﬁy cay- 5120
e v 7 (1 Detete Mg O change  [] Addiion
HAE - N - . NE A
STREET ADDRESS STREET ADURESS
Cry-ST- 2P CHY-ST-2P
HmE [ Delee e I change [ Addiion
HAME HAME
STREET ADDRESS SIREET ADDRESS
cirY. ST-2P Y. sT-2P
e [ Detete ATE [ change  [] Addttion
NAME NAME
STREER AUDRESS SIREET ADORESS
chy-sr-a9 CIy.-Si-hAp
THLE O Detate T O change [ addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cmy-sT. P Loy st np

12. § hereby cenily that the informalion supplied with this filing does not qualily lor the exernplions contained in Chapter 119, Florlta Statutes. | furiher cartify that the information
indicated on this tepon of supplemental report is true and accurale and thal my signalure shall have the same legal eftect as ¥ made under oth; thal | am an oflicer or directi
ol the corporation or the lWruslee empowered [0 execulo this rBDOﬂ as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1

T o *Faas

ﬂmlﬁ MDTY’!DM'!HY!DNA‘UMIHQ QFFICER OR DIRECTOR Contma Frnme §

SIGNATURE:




