Wit it

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DQCUMENT # P93000028176 (4)

1. Corporation Name

WALTERS MEDICAL MANAGEMENT, INC.

MDA

Principat Ptace of Business Mailing Address
1138 SE 3RD AVE. 1136 SE 3RD AVE.
SUITE 200 SUITE 200
FT. LAUDERDALE FL 32316 FT. LAUDERDALE FL 33)46 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1993
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [2_5] 65'0403476 Not Applicable
Suite, Apt. #, etc. Suile. Apl. #. etc. o ] $8.75 Additionai
7 2—7| 5. Certificate of Status Daesired O Fee Required
City & State GCily & State 8. Elaction Campaign Financing $5.00 way Be
22 28] Trust Fund Contribution ] Added 1o Fess
Zp Country Zip Country 8. This corporation owes o has paid the curment year Inlangible
Zl Zﬂ El m Parsonal Properly Tax due June 30. Oves [Ono
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALTERS, LILIANE 81| Name
1136 SE 3H0 AVEN #200 82| Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

83

85] Zip Code

84| City FL

11. Pursuant to the pravigions of Seclions 607 0502 and 607.1508, Florida Stalides, the abeve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Statg ol Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE R .

TSIgNALUND, 1 +edh o pontod Nama of ogudired agenl ANG Inle © angloabis (NOTE Regisinred AGonl signalure required wher renstaling] DATE
12, OFFIC(B_S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TITLE PO [ DeLtTe 1A TLE [JChange ] Addition
NAME WALTERS, LILIANE 1.2 NAME
sreetanpress | 1136 SE 3RD AVE., 200 1.3 STREET ADORESS
EITY-ST-2IP FT. LAUDERDALE FL 33316 14 CITY-§T-21P )
Tne [T vELETE 21TME [ Crange ] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4CITy-ST-2IP
TITLE 7 peLete 31TIMLE " [Tchange ] Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$T-21P 34, OITY-ST-2P
TILE [T DELETE 41 TITLE “[Jchange L] Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1-7P L 44CITY-5T-2P
TILE [T ortete 51TITLE LT change  TJ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 54 CHTY-ST- 1P
TITLE [] GELETE 617IILE L] Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T- 2P B4 CITY-ST- 2P
14. Thereby corlily that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated cn this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ha corporation ar the recelver of frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. ar on an atlachment with an address.

SIMAMATIIDE. \////A: s s e ey . 76U 7

FLORIDA DEPARTMENT OF STATE Mal‘ 2 O 1 99 8 8 O O am

CR2E034 (1097)




