FlLE NDWFILING FEE AFTER MAY 1 IS $550.00 FILED
PROFI1 T

CORPORATION

ANNUAL REPORT Seciolary of State

__ 1997 "”.: /  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P92000013520 (1)

1. Corporation ko

CONCORDE MEDICAL MANAGEMENT, INC.

”r"'}‘f;[;;.',,{:.| Pl of Hosiness Mailing Address |||||"||"I ||||I "I” IIII| II"l IImlml "I" I"IIIIIIIIIII’II‘”"I

107 PLANTERS ROW WEST 107 PLANTERS ROW WEST
PONTE VEDRA BEACH FL 32082 P(s)NTE VERDA BEACH FL 320823838
us U

3. Date Incorporated or Qualtied | 3m. Date of Last Report

12/22/1992 04/25/1996

2. Princpa Piace o Boomass [ 2a. Mailing Address 4. FEI Number Applied For
28] 2] 59-3168699 Not Applicabio
Suily Apt et Suile, Apl. #, etc. iti
L e e = . . §. Certificate of Statlus Desired O $B'75 Adqmonal
22| L ] Fee Required
| Gty & Bte Gty & Brae 8. Election Campaign Financing $5.00 May Be
23] S 28 Trust Fund Contribution 0 Added to Fees
| 2 Counlry 2Ip | Country 8. This corporation has liability for intangible tax under s. 189.032,
gﬂ L ?,5,] o 29] a0 Florida Statutes [ ves Ne
| 9. Name &nd Address of Current Regislered Agent 10, Nameo and Adtress of New Registored Agent a
JOHNSTON, BARBARA 81| Name
3000 INDEPENDENT SQUARE B2| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84| City Zip Code

FL|”

[ 91, Fursadot 1o v provisions. of Sections GO7 D502 and 6071508, Florida Staluies, he above-named Gor poraian submils this Statement 1o 1he purpose of changing its registered
olice or reg stered agent, o both, o the State of Flarida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agant Tenctare arwith, and ascepl the cblgabons of, Section 6070505, Florida Statutes.

SGNATURE
a1y {NOTE Hagisteredl Agent signacure required when reinslatrgl DATE
[ 12’ ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mee PD 13TIE [Tchange [ Addtion
Naves GOLDBERG, MARVIN H 1.2 NAME
smusonkes | 107 PLANTERS ROW WEST 13 STRFET ACDRESS
crsi-oe | PONTE VEDRABEACH FL 14 DITY-51- 2P
BT I ) T T e 21 INLE [T changs L] Addiion
havi BURNS, RONALD, J. , 22 NAME
s e aoress | 3740 BEACH BLVD. #307 2.3 STREET ADORESS
wiesi e | JACKSONWRLER, 2 AGIY-ST- 2P
. VPD [JorLerE 311U [T change ] Adaition
HAMI i GOLDBERG, SARA G 3.2 NAME
st aoness 107 PLANTERS ROW WEST 3.3 STREET ADDRESS
| crv-srne | PONTE VEORA BEAGCHFL 34 OITY-51-2
ThF [T orLeTe a1 M1LE [T change  [_J Addition
[FhthH 2 2 NAME
QIR R &3 STHEET ADDAESS
LR N L S e A4 CITY- ST-2F
T ) CTecete &1 TE [T chenge [T Addition
" 52 NAME
STEST 1 ATV IHESS 53 5TREET ADDRESS
| enstar | S SACITY-ST- 2P
T [J orETe £1TLE [ change  [Z] addition
oy 6.2 hatat
STRTE A £.3 STREET ADDRESS
B4 CITY- 5T 7P

(e o d wilh this filing does not qualify for the exsmption stated in Section 119.07(341), Flonda Statutes. | urther certily that the
dieled or this arual report o supplernantal annual report is true and accurate and ihat my signature shall have 1he same legal effect as if made under oath; that
Larn an Shaser G qerng lon of the o walon or fhe recoivor or trusles empowered 1o execute this reporl as réquired by Chapter 607, Flonda Statutes: and that my name

appoars e Block 12 o Black 1230f changod, or on an allachment with an address
1 Sy /8D Gov ops997F

SIGNATURE: 7

SIGNATURE A u}sﬂeh O PARINTED NAME O

gt - L

" a8 Mortham Feb 28 1997 8:00am

CR2E034 (9/96)



