FILE NUW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Gandra B Mortham
Secretary af State
DIVISION OF CORFORATIONS

1. Corporation Name

DOCUMENT # P93000004370 (1)
A-1.A. MEDICAL MANAGEMENT, INC.

Principal Place of Busingss

352 N. CONGRESS AVE.
BOYNTON BCH. FL 33426

2. Prncipal Place of Business
F4l

Suite. Apt. #, elc

Maikng Address

352 N. CONGRESS AVE.
BOYNTON BCH. FL 33426

A A

3. Date Incorparated o Qualifed

01/14/1993

3a. Date of Last Report

07/05/1995

| 2. Maiinc
w

| a7 FE Number

650365906

Applied Fon

—-t

Nat Applicable

$8.75 additional

- 5. Gertificate of Status Desired (| .
[22] 27| Fee Required
City & State Gty & st 6. Election Gampaign Financing £5.00 May Bo
E] 28! Trust Fund Contsittion Added to Fees
Zip | Courntry | 2 ~ Gountry 8. This corporation has haQity fur rtangible tax under s 199 032,
_—l 25} 29] 30 Florida Statutes es [Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent N
B1) Namo
THAKORE, NEETA 82| Stroot Address [P.0 Box Number is Not Acceplabie)
352 N. CONGRESS AVE.
BOYNTON BCH. FL 33426 8
a4f ciy FL |as Zio Code

. Pursuant 1o the provisions of Sections 607 05012 and GO7. 1508, Floml i Statutes, e auove namen COIpUIdlILJn submits the staternent for
or registared agant, ar bobn, in the St of Flonda Soch change vers authoeszod oy e
famihar with, and accept the cbigatons of, Sectiun BO/Z 0605, Flor \.Ia Statutes

the purpose of changing its registered ofice
carpoiabon's Based of deactors, Thorehy arcept the appaitment as registercd agant | am

SIGNATURE . o . R o ..
TSlyratare typed O pr i Furte of e T O B R S RS Tl Feagebrrze | Ager UG paatre riouene] vbme w eital rgh DATE
12, OFFICEHS AND DIFECTORS 13 _ ADDTIONS/CHIANGES TO OFFICLRS AND DIRECTORS IN 17
TILE P [T DELEIE 11T O Crange [ Additan
NAME THAKORE, NEETA 12 NAME
sracer aporess | 352 N. CONGRESS AVE. TASTREE | ANIRESS
CTr-S1- 2P BOYNTON BCH. FL 33426 1455t 2P
TILE g,g , TFrexacearn [ DECETE FREIE ] Crange B Addion
NAME AR uinds T HﬂMﬁFM‘ 27 hENE
STREET ADORESS | 252~ T C W 3 3‘?"’2—‘5 23S HEET ATIDRESS
Qry-Si-2F M""V"‘ Fi - 24 CITY-51-20 ~
TTLE e T[] uELkr: 31 TINLF {1 Crange ] Addition
NAME 32 NAME
S$TREET ADDRESS 33 SIREE! ACHRESS
CITY-ST-21P o o 340517 . )
THLE [ DELETE 4 ILF () Changs  [J Additien
NAME 42 NAR
STREET ADGRESS 4 SIKEE | ADDRESS
LTY-ST- 29 440T1-50-7F
TI7LE [ DECFIE 51 00LF [] Change [ Addirior
NAME =2 HAMT
STREET ADDRESS 5T STAEE T ADDRE &9
LTY-S1-7P N S4 0Ty -8 2k o
WILE [C]1 DELETE & 1TI7LF [ Charge [ Additan
NAME RN
STREET ADDRESS 63 STRZET ADDRESS
CiTy-ST-2IF G4 CHTY-51-21F

certity that the informaban indicate
oath; that | am an officer or clired,
appears in Block 12 or k1

SIGNATURE:

1 this aninaal report or supplemental annual sepor 1S true and asc

A altacRIEnt with an arlt-ess

- \_Oa_/k [ S N N N

GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR IRECTOR

6146

14. | do hereby certify that the infarmation Q!l;)puﬂ’l with ths fil n\j is voluntars v furaishied and doas not LF\I.IW, for e exenpbon stated n Sechion 119 073k, Forida Statutes | further
ale and that my sqgnaturs shall have the same legal eftect as if madke undar
O Or the recever Or trustec empowered 0 execule this repon as regelived by Chapter 607, Florida Statutes: ang that my name

%/ REYEE LR

Ll dr o Pheee i

CR2E034 {12/95)




