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

L] commomaton  GiliRe,  Tonoaoeoamen or e May 07 1998 8:00am
¥ ANNUAL REPORT P arsu catar
; 1998 \ Drv15|cs);cc;?aci}(::(;i:ZTlows Secretal y Of State

DOCUMENT # P93000035985 (9)

1. Corporation Kame

3 UNITED MEDICAL MANAGEMENT, INC.
5 Principal Place of Business “Mailing Addross
¥

] 927 45TH ST. 1309 NORTH FLAGLER DR,

: WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33401

b - us PO NCT WRITE IN TH!S SPACE

= 3. Date Incorporated or Qualitied

. 05/18/1983
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
b 2—‘—[ 25] 650411265 Nol Applicable
! Suite, Apt. ¥, efc. Swite, Apl. #, elc - ] $B.75 Additional
: 2—2'] N 2;‘ 5. Cerlificate of Status Desired E/ Fee Requirad
City & Stale ., Gty Sate 6. Election Campalgn Financing $5.00 May Bo
- 23 o 28] 3 Trust Fund Contribulion ] Added to Foes
i Zip {  Country A Country 8. This corparation owes or has paid the current year infangible
_24_1 25] ) 29 - 30 Parsonal Properly Tax due June 30, [JYes [ No
¢. Name and Addrass__t_)f__gurrrqntﬂRgglg!grqgluA_gAeﬂ[ 10, Name and Address of New Reglstered Agent

LARCOMBE, VALERIE B1| Namo

1309 NORTH FLAGLER DR. 82| Sireet Addrass (P.C. Box Number is Not Acceptable)

: WEST PALM BEACH FL 33401

3 B3
84| City FL 85] Zip Code

11, Pursuant to the prowsroné_nf Scclians 6070407 and 607, 1508, Florida Statutes, 1he above named corporation submits this staterment for the purpose of changing its registered

office or registered agont, or bolh, inthe Stale of Flonda Such change was aulhorized by Ihe corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obiligalions of, Seclion 6470505, Florida Statutes
| sinaTURE T L
Signature Tyrea o pooed nama ol 1ot leied (|\_|v—-[|l i Wi ol g Pl bl [NOTE Regstered Aget signature requ -gd when reinstating) DATE F:
12, . OFEHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TiTLE FD [T otLEE 1ATIE [ Change” T Addition =
] e DUTCHER, PHILLIP 1.2 NAME §
i | smeanoress | 1308 NORTH FLAGLER DR. 13 STREET AGDRESS &
T |_omv-srze WEST PALM BEACH FL 33401 B 1A CITY-ST-2F g
2 [ mme W [ToeLere 2110 D X change T Adsitien |O
HAME JOHNSON, RICHARD 22 NAME Richard Johnson
staeer aooress | 1308 NORTH FLAGLER DR. 2asmweeTaoness 1309 No. Flagler Drive
CITY-51- 20 WEST PALM BEACH FL 33401 zacny-s1-2r West Palm Beach, FL 33401
TTLE L3 - O fiere T [T chame L Addtion
NAME LARCOMBE, VALERIE 22 NAME
smeerapoeess | 1909 NORTH FLAGLER DR, 33 STREET ADDRLSS
CITY-5T- 219 WEST PALM BEACH FL 33401 34.CNY-§)-2F
TITLE 10 ' [T DETETE 41 TILE [T change L] Agdition
NAME NASK, FRANK 4 2N
stheevaooress | 1909 NORTH FLAGLER OR. 4.3 STREET ADDRESS
orsize | WESTPALMBEACHFLIMOI P
TITLE O vouerE rﬂ TTLE CD ¥ Change XK Accition
HAME 5.2 NAME Frederick Adler
STREET ADDRESS sssweeTaooness 1309 No. Flagler Drive
CITY-§T-2IP L e sactv-81-2p . West Palm Beach, FL 33401
::‘;EE CToriete :; L:::E 0 |:|_:||:| = 5 ﬁéhime [T agdttion
-05/07/95--01036--005 J 1}'\
STREET ADORESS 6.3 STREET ADDRESS #pk1343. 75 \ \
CITY-S1-21P 8.4 CITY-ST- 7P

14. | heraby certify that tho information supplied wilh this filing does nol qualify far the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify thal the information
indicated on this annuaf reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an

officer or diractor of the corparation ¢ Jho receiver o lruslec empowered 1o exacute this reporl as required by Chapler 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 ﬂcygnd‘ or g an atmc_:lngﬂlwyu addiess .
L 7 ra (//7,. A ~, Y AT




