FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000004636 : 04-23-2007 90101 038 ***158.75

1. Entity Name
FLORIDA MEDICAL MANAGEMENT ASSOCIATES, INC.

Principat Place of Business Mailing Address q 0 [] 7 B 7 8 7

600 WEST 20TH STREET 590 WEST 20TH STREET
HIALEAH, FL 33010 US HIALEAH, FL 33010  US

M

Y a1
t2¢0 [[omer b Lo

Suite, Apl. #. elc. Suite. Apt. 4, etc. 02052007 Chg-P CR2E034 (12/06)

City & State ity & 195 K 4. FEl Number Applied For
M whi, A 65-0379492 Not Appicabie

Zip Country Zip Country Q - ) $8.75 Additional
33/3¥ o] oz | 5 Cerificato of Stows Desired  FF™ 2% Required
€. Name and Address of Current Registered Agaent 7. Name and Address of New Registared Agent

Name

BRACERAS, WILFRED

600 WEST 20TH STREET Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. tyoed ar printed name of egstared agent and (ule Il appicabie. (NOTE: Regsiared Agent signatura required when reinstaung GATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Ffinancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contritution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O petele HILE O ctange  [J Additien
HAME BRACERAS, WILFRED NAME
STREET ADDRESS | 600 WEST 20TH STREET SIREET ADDRESS
CITY-ST-21P HIALEAH, FL CITY-§1-2ip
TILE 3 oelete TE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-51-217
TITLE 1 petete THLE O ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-28P
TILE 3 petete TIIE 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-S1- a9 CITY-SI-21P
THILE O Delere TIILE O Change [ Addivion
NAME NAME
STREET ADDRESS —_———— Sm———— = — STREET ADDRESS -
CITY-ST-2IP CITY-ST1-2P
TNLE 0O petete [LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-ST-2IP

12. | hereby certily that the information suppiied with this Iilin(? doas net quatify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily thal the infermation
indicated on this report or supplemental repeit is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer ar director
of the corporation or the receivar or trustee empawered 10 executa this report as+<gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered. 3

) oCACTY ,
SIGNATURE: WILFRED BRACERAS, PRESIDEN’Id\I‘P\Bq 29/ l[}o’?.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR I L)mc/ Daytieng Phone #




