FILED

2006 FOR PROFIT CORPORATION
Apr 17,2006 08:00 AR

ANNUAL REPORT

DOCUMENT # P93000004636 ~ Secretary of State

1. Entity Name
FLORIDA MEDICAL MANAGEMENT ASSOCIATES, INC.

Malling Address
590 WEST 20TH STREET
HIALEAH, FL 33010 US

Principal Piace of Business

500 WEST 20TH STREET
HIALEAH, FL 33010 US

: T

NI

[

01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  F=vwn
65-0375492 {Not Applicatle
5 Certificate of Status Desired E/ $8.75 Additions!

Fee Required

6. Nams and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

BRACERAS, WILFRED
B00 WEST 20TH STREET
HIALEAH, FL 33010

&, The above named antity submits this swatement for the purpase of changing its registerad office or registerad agent, or both, In the State of Florida, T am familiar with, and accept
the chbligations of registered agent.

SIGNATURE =

qnature, typed of printed name of ragistered agert and ltke if uppicabia, "(NOTE Reglstered Agést el reduired when relnstating : DATE

FILE NOWI! FEE IS $150.00
Aftar May 1, 2006 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be N

Added to Fees

140.

" OFFICERS AND DIRECTORS

]
TiE DPST .
NAME BRACERAS, WILFRED
STREET ADORESS | 800 WEST 20TH STREET
ClrY-ST-2P HIALEAH, FL

INLE

HAME

SIREET ADDRESS
CiTY-57-23P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CiTY-S1-27iP

THLE

NAME

STREET ADDRESS
CiTY-SY-2iIF

THLE

NAME

STREET ADDRESS
CiTY-57-2P

HONNNAS 14598

na/28NE-ANIANT 00! 150,75

- e -

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this fling dees not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further cartify that the informiation
inciicatad on this report or supplemental report is true and accurate and that my signalure shail have the same fggal sffect as if made under cath; that 1 am an cfficar or director
of tha corporaiion or the recaiver or Tusies empowerad 10 exacuts this repert as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an at\}ﬁem with an address, with all other like empowersd,

SIGNATURE: tod Dnwones

PRESIDENT

04/12/06

Daylims fhce #

3|cmlfu‘is AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
<}



