FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000049029 (0)

1, Corporaton Name

ALLIED MEDICAL MANAGEMENT, INC.

Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

FILED

Secretary of State

A0 O R

Principal Place of Business Mailing Address
1H7 NOATH FLAGLER DRIVE 117 NORTH FLAGLER DRIVE
SUTE 6 SUTE 6
W. PALM BEACH FL 33407 W. PALM BEACH Fl. 334076555
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/07/1993 05/01/1996
2. Puncipal Place of BUSINCSS 28, Wailing Address 4. FEt Number Applied For
21 2] 650427709 Not Appiicable
Suite, Apt #. el Suite, Apt. #, etc. i
uite: ApL 7. gl Hiie. ApL A, el 8. Cerlificate of Status Desirad 0 $9.75 Additional
E 51 Fee Reogquired
City & State Cily & State 6. Etection Campalgn Financing $5.00 mey Be
2_3| ;‘ Trust Fund Contribution [ Added lo Fees
| Counlry A Country 8. This carporation has liability for intangible tax under s. 199.032,
—l 2] 29] [30] Fiorida Statutes DvYes [No
9. Nams end Address of Current Ragislered Agent 10. Name and Address of Mew Registered Ago_n!
HODGE, ANDREW W. M.D. 81| Name
1411 N FLAGLER DRIVE SUITE 8800 82] Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL. 33401
B3
84 City

FL 85| Zip Code

agent | am famiar with, and accepl the obl.gations of, Secbon 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
olfice or reg stered agant, or bolh, n the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE B .
51 A natrnsen F Feic e a0 @ tke it appheatie, {NOTE" Registered Agani signalure required when reinstating) DATE
12 OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPVI [J oruene LITHLE LJ Crenge  [] Addition
NAME HODGE. W, ANme MD 1.2 NAME
smeeraoeess | 1737 N. FLAGLER DR., STE. 8 1.3 STREET ADDRESS
CTy-$1-2F W. PALM BEACH FL 14 CI1Y-ST-20P
TmE 5 [J ofLETE 21TMLE [T change [T acdition
KAME HM, W. ANWEW M.Dn 22 NAME
sweeraporess | 1717 N. FLAGLER DR., STE.6 23 SIREFT ADDRESS
CITy-51-21P W. PALM BEACH FL 2 4CITY-5T-2P
TILE D L] DELETE 31TLE [T crange ] Addition
HAME KOCHMAN, RONALD $ 32 NAME
STREET ADDRESS 5336 SEA Blscurr ROAD 33 STALET ADDRESS
Ty - 51217 PALM BEACH GARDENS FL 34, 0Ty -ST-21P
TILE D [T DELETE 417I1LE [ Change ] Addtion
NAME SCHle.ER. BRUCE L 4.2 NAME
sraeer aocness | 9208 PRINGETON WAY 43 $REET ADDRESS
GITY-5T-2P BOCA RATON FL 44 CITY-ST- 2P
TILE CT DELETE 5ATITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Chy-S1- 21 ] 54 CITY-ST-21
TITCE ’ [T o 6.1 TITLE T ¥ Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S§1- 2P PATITY-81-1P
14. | do heretyy cerdy that the information

applied wh 1}'{'-: ling does
infarmation indicated on this annual rgpbrt ar supp'eme; al annual fe

' tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Be and that my signature shall have the same legal eflact as if made under oath; that
& this report as required by Chapter 607, Florida Statutes; and that my name

" Date’ Daylrme Prore #
ASBIAL

FLORIDA DEPARTMENT OF STATE J an 24 1 9 9 7 8 O O am

CR2E034 (9/96)



