FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

-
PROFIT AN FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 15 1998 8:00am
i:P ANNUAL REPORT Secretary of State
1998 OVISION OF GORPORNTIONS Secretary of State
b
I
DOCUMENT # PQ3000005639 (8)
. DIVERSIFIED MEDICAL MANAGEMENT SERVICES, INC.
OO AN
i Principal Place of Business Mailing Address
£ | 12595 N. KENDALL DRIVE 12515 N. KENDALL DRIVE
SUITE 306 SUITE 306

! MIAMI FL 23185 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
E us us 3. Date Incorporated or Qualified
: 01/22/1993
L 2. Principal Place of Businoss | 28, Mailing Addrass 4, FEI Number Applied For

[21] 26/ 65-0381098 Not Applicable

Suile, Apt. #, elc. Suite, Apt. 4, etc. $8.75 Additional
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O

§. Certificate of Status Desired Fee Required

City & Stale | _ City & State 6. Eiaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip Country i ip Country 8. This corporation owes or has paid the current year Inlangible
_2:' ?5/\ 291 :Tgl Parsonal Property Tax due June 30. Yes [JNo
@§. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
WOODBY, DEE L 81| Name
13230 N CALUSA CLUB DR. 82| Stieel Address (P.C. Box Number is Not Acceptable)
MIAMI FL 331868
a3
84| City FL 85| Zip Code

office or registered agent, or bath, in tha Sale of Florida. Such chang
agent. | am familiar with, and accopt the obligations of, Section §07.0506, Horida Statutes.

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e .
Signaluce. Iypiod ¢ praind B o regratered agonl and e il gppienble {NOTE Registored Agenl s gnature raquitad when reinstaling} DATE F:.

12. OFFICERS AND DIRFC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TNLE PST [T DELETE 11TILE [T Change U Addiion |2

NAME WOODBY, DEE L 12 NAME §

smreer aooness | 13230 N CALUSA CLUB DR. 13 STRELT ADAESS ]

CITY-ST-20P MIAMI FL 33188 14 CITY-ST.2P &

TILE T DELETE 21 TTLE [JChange L] Addition |©

NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-51- 2iF 2.4 GITY-8T- 2P

TITLE [ DELETE 31TILE [Tchange L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

ITY-ST-7IP 34 CIFY-51-2

TITLE [ DELETE 43 TME [Jchange [ Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-5T-2I7

TIME ] DELETE 5.17IMLE {J change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-S1- 2P

THLE [T OELETE 6.1 TITLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

City-ST-2IP J 6.4 CATY-5T-2IP

F Yr. SsFL I .1 0"

14. 1 hereby cerlify that the infarmat
indicated on this annual report or supplemental annu
officar or director of the corporation or the receiver or rustee empowere
Block 12 or Bleck 12 i chang

chuachmenl with an al
T N=F S /1l

on supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
al repol 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

ress.
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