FILED
2008 FOR PROFIT CORPORATION - Apr 17,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000004636 v 95;2’8 031 e 55 7

1. Entity Name

FLORIDA MEDICAL MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address
600 WEST 20TH STREET 760 PONCE DE LEON BLVD
HIALEAH, .FL.33010_ LS CORAL GABLES, FL 33134 US .
e D O A
760 Ponce De Leon Blvd. )

Suite, Apl. #, elc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)

City & St City & State 4. FEI Number Applied For
CSPal Eables, F1 65-0379492 , Not Applicable

:7;31 34 COUHWUSA Zp Country 8. Centficate of Status Desired ol fg;‘:?q Addtions|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACERAS, WILFRED Sw";::“(ﬁ; :ih]:f‘;e‘_iN —
i, t ress (P.O. Box Number is Not Acceptable

600 WEST 20TH STREET rfgé\ Ponce De Leon BlvdF:

HIALEAH, FL 33010

Cit Zip Code
y(.‘.ox'al Gables. FL ] 311134

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Wilfred Braceras, Pres & CEO

SIGNATURE
Signature, yped o poned name ol registered agenl and litle il applicable. {NOTE: Regisiered Agen! signature required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Elep(ion Campang_Financing $5_00 May Be — R [ —
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O  Addedto Fees
10¢. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ oelete THLE DFo> 1 ) HFcrange  [J Acdition
NAME BRACERAS, WILFRED NAME Braceras, Wilfred
STREET ADDRESS | 600 WEST 20TH STREET sweer aohess ( 760 Ponce De Leon Blwd..
cmy-si-2p | HIALEAH, FL § ciry-st-21 Coral Gables, F1l 33134
TITLE O Delete THLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-$7-2IP
TITLE O pelete TITE - : [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITY-ST-21P
TNLE 1 Detete TNE [ change  [C] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NANE
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP o
THLE O Delete HILE [Dchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report &5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach;)t with an address, with all other like empowered.

SIGNATURE: / M Dhocercs Wilfred Braceras, Pres & CEO ¢ %/# 98

SIGN.ATU{ AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytime Pnone &




