FILED

2005 FOR PROFT CORPORATION May 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000053710 N ‘Secretary of State
TB.IEIEWKESD MEDICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
201 NW 82 AVE,, #202 2071 NW 82 AVE,, #202
PLANTATION, FL 33324 PLANTATION, FL 33324

RGOS

04282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE « PN FoTaT

65-0428929 Not Applicable

$8.75 Additionat
Fee Roguired

5, Certificate of Status Daesired |}

6. Name and Addrass of Current Regisfered Agent

Sy BonenTa " DO NOT WRITE

2830 FAIRWAY DR.

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The abova named sentity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
the obiligations of ragisterad agent. . .

SIGMATURE, — . .
. Signature, tyoed or printed name of ragistarsd agant end Itk if appiicable (HOTE, Aegislered Agent signature required whan reinslaring) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME FEISS, JOEL 8 B
STREETADRESS | 201 NW 82 AVE., #202 OO0 a62427
om-s-Zp | PLANTATION,FL 33324 S 0505/05-20119~009 130,130
TILE
NAME
STREET ADORESS
CIT¢-5T-ZiP
TITLE
HAME

s DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21p

TITLE
HAME —
STREET ADDRESS
CITY-ST-ZiP

TALE

NAME

STRELT ADDAESS
CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0’). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under oath, that § am an officer or direcler
of the corporalion or the receiver or trustes empowered to sxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an addrass, with all other like empowered.

SIGNATURE: (i (lgef Foxc ) ‘?‘7;_90{31’ GrE 66 95

S1G IRE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Prione 4
Fi o

[ 2



