01201593-90021 -022-5150.00-8150.00

. FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00.

PROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION Katharina Harrls
ANNUAL REPORT Secrotary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DL UMET P93000049242
MJV MEDICAL MANAGEMENT CORPORATION
Principal Place of Businass Malling Address
1025 E. HALLANDALE BEACH BLVD. 1025 E HALLANDALE BEACH 8LVD.
SUIFE 9 SUITE 3

HALLANDALE FL 33009

HALLANDALE FL 33009

FILED
Jan 20, 1999 8:00 am
Secretary of State

01-20-1999 90021 022 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

. 07/07/1993
2. Principal Place of Business 2a, Maeiling Address 4, FEI Numbaer Applied For
21] 26) 650420360 Hot Applicabls
Suite, Apl. #, etc. Suite, Apt. #, elc. ) i $B.75 Additional
E;l '2—7| $. Cortifcate of Status Desired [ Fee Requird
City & State City & State 8. Election Campaign Financing O $5.00 may Be
P P I FTY - ez} Trust Fund.Contribulion.. . - .. AddedtoFees . |
Zip ~ Country ZipT T T Country™ 8. This corparation owns the cment year Iniangible T
24] 2 28] [30] Personal Property Tax. OYes ONo
9, Name and Address of Current Regi d Agent 10. Mame and Address of New Registerad Agant

1025

JOHNSON, VICKI M

E HALLANDALE BEACH BLVD

SUITE 9
HALLANDALE FL 33009

31| Name

82| Street Address (P.O. Box Number Is Nal Acceptable)

a3

Pt

84{ City

FL |

ss[ Zip Code ©

" _agent. | am fanfillar with,
SIGNATURE // Lt e—
i )
L4

* office or registered agent, or both, in the Stale of Florida. Such cha
and accept the otligations of, Sagmn 607 4505, Florlda Statutes, |

"pﬁu: coloa T

1'|_ “Pursuant o the provigions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statément for the purpo:
e was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

7;54://-%?3

g0 of changing its registered

Dwytrre Phone 8

i
) ]
Vicki # }L’olmsai\. . . ;
or prmied neme of regssioned sgent snd bl o 2pECADE. TE: Regitarsd Apsnt sipnature required when nanststng) —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 § H
TIE 3 JoaLETE 11TME OCharge  [JAddton| +— !
HAME MCCORD, LUKE A 1.2 NAME g
strestaooess| 1025 E HALLANDALE BEACH BLVD, #9 1. STREETADORESS &
CITY-5T-29 HALLANDALE FL 33009 14 CTY-5T.2P & :
TME P > ] 0 oELETE Z1TMLE OChanga . [Jawdion | O -
NALE J{))\V\SOVL , UIC.L‘ AR 5/:&0 - 226 !
STREETADORESS| (0 3 S i fad fzaedar e ,&eax/ﬂ- C7 23 STREET ADDRESS :
crv-s1®  |Nelfonctate Pl 332009 2 4CITY-ST-2P :
TE " [J DELETE 31T [JChangs [ ] Addiion :
HAME IZHAME :
STREET ADDRESS | - 33 STREET ADDRESS i
LITY-ST. 2P 34, CITY.5T- 2P . . Do L :
TmE O oeere ame T CJchanga~— G ;7 707 T
HAME 4,7 NAME .
STREET ADDRESS 43 STREETADDRESS N
CTY-5T-2P - 44 CITY. ST- 2B R !
e i DELETE 817ME Cichengs  [JAddon |
NAME 82 NAME ' :
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-8T-2F 54 CITY.5T.ZF :
THLE (J DELETE 61 TME {jCrange  (JAddition :
NANE B2 HAME
STREET ADORESS 4.3 STREET ADORESS
CITY-5T-2P : - §4.CITY-5T-2°
14. | hereby certify that 1he information supphed with This fiing doas not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurata and thal my signature shall have the same legal effect as If made under cath; that | am an '
officer or director of the corparation or the recelver or trysiee ampoawared to executa this repart as raquired by Chapter 607, Flofida Statutes; and that my name appears In '
"Block 12 or Slock 13 If changed. or on an attachment with an address. with all other like empowered. ;- (_/ - q _ . .
: IS YAV i - - - .
MATURE RUGIAMD Jobusan  Fodont (959)4sF4stl
P . .

SIGNATURE:




