* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000028176 Feb 16, 2004 08:00 AM
1- Entily Name Secretary of State
WALTERS MEDICAL MANAGEMENT, INC.,
Principal Place of Business Mailing Address ) -
1136 SE 3RD AVE. 1136 SE 3RD AVE.
SUITE 200 SUITE 200
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
o w1 |\
Suite, Apt #, eic Suite. Apt #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number ) Applied For
- _ ) 65'0403476 _ ] Nm Appi:cabie
ap Country ap Country 5. Certificale of Status Desired O gi'ggq Lﬁf:dmo"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
] T - Name o S S
ﬁ’gléTsEgghggﬁ}béE #200 ) Sireet Address (P.0. Box Numbér is Not Acceptable) o
FT. LAUDERDALE FL 33316 —— y —
City B ) FL Zip Code

8. The above named enlity submits Lnis statement for the purpese of changing iis registered oifice or registered agent, of bath, in e State of Florida. 1 am familiar witl:, ang accept |

the obhgations of regigd agent.
SIGNATURE é(/("f MW . — R _

Signature st namng of regrtered agont and tie | apahcanls (NCTE Ragisleres Agent Sigratre raguingd when reksiahigy DAYE -

FILE NOW1l! FEE IS $150.00 - . _ B N
. : ; . 9. Election Campaign Finarein
Aty 1,204 Foowll p S55000 Gocon Corpmen e $5.00 koo
Make Check Payable to Florida Department of State )
10. ____ OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1N 11
TILE PO o= Cloeee  f mE e [l Change L1 Addition
NAME WALTERS, LILIANE o AN . HORHIOONG STE o S
STREET ADDRESS | 1136 SE 3RD AVE., #200 ) STREET ADDRESS 2 10 D4-808T ﬂ“@4 150,00
onY-sT-z¢  {FT. LAUDERDALE FL 33316 _ RSt
TITLE o Dloeete | § e [ Crange [ Additior
NAME NAME,
STREET ASDRESS STREET ADDRESS
CiTY-ST-2p CITY-SI- 2P
T - [ Detete THLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TILE [elete [§ o ST {IChange [ Addition
NAME NAME
STARET ADDRESS STREET ADDHESS
CITY-st-2P Gty ST- 2P
TILE j T O Delete E o Clchange L) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P Gify-ST-zp
TLE = KT Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
S QITY-ST-20P

12, | hereby certify that the information supplied with this filng does not gualify for thé.exemption stated in Section 11 éﬁ?ga)m, Florida Statutes. | further E:érti'fy that the information
indicated on this report or supplemental 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 girector
of the carporation or the receiver or jrustee empowered 10 exgcute this report as required by Chapter 507, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all olher like empowered, / /
rd / Date

SIGNATURE:

NTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone &




