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

PROHT @ 517

CORPORATION )
ANNUAL REPORT Secratary of State

1997 N f DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # PQ3000069647 (4)

1. Carporation Marra

PROFESSIONAL MEDICAL MANAGEMENT, INC.

AR TN

—F—’r_inc—pal Place of Husrss Mailing Address
10859 SW €9 TERA 10959 6W 69 TERR
MIAMI FL 33173 MIAMI FL 331 73-2101
us us

8. Date Incorporated or Qualified 3a. Dale of Last Report

10/01/1993 03/20/1996

2. Principai Frace of Business ?Mng Adﬁ 4. FEI Number Appiied For
m e L PUd, Pox 833644 650441162 Nol Applicabie
Suite, Apt &, el Bite i[].t.* we 6. Cenificate of Status Desirad (] $8'75 Additionaf
——\ - 21| Fee Required
City & Stawe: 4 Cily & Stale 8. Eroction Campaign Financing $5.00 May Be
;ﬂ R 23] mt AM , FLﬂ' ‘ Trust Fund Contribution 3] Added to Fees
Zip  Gountry 710 _ Country 8. This corporation has Kability far injangible tax under s. 198,032,
j 25] 2;]332 83 ’qul{ E‘O.I u SH Florida Stalules %Yes CNe
9. Name and Address of Current Heglst_ered Agent 10, Name and Address of New Registered Agent
FLORES, SANDRA | | N SANDRA _ BARE FLORES
8870 SOUTHWEST 34TH STREET 82| Streepdddress (P.O. Dx Number Nwmabﬁe_#
MAMI FL 33185 [0 1R8E0 " 102

a3

84| Cuy m“qml FL 85 éqg(}dga

11, Pursuant to the provisions of Sesions 6070002 and 6071508, Florida Blalutes, the above-named corporation submits this statement for the purpase of changing its registered
ofhce o rogs agenl, or both, (e the Slate ol Flonda Such rhgmge was authorized by the corporation’s board of directors. 1 heraby accept the appointiment as registered
ageat. | arlamiliar wath ana accept the abligations of, Seclion G07,0505, Florida Stalutes.

SIGNATURL e e e R
Bt atae, fupesd or pretfes e af lerast apent aid et Lappheabli {NOTE: Registarad Agenl signature required when re-nstating) DATE
12. OF ICERS AND DIRFCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD oo O vtk $1 1L T Change L] Addition
NAME FLORES, SANDRA 12 NAME
sieer anonrs: | 10959 SW 89 TERR 1 STREET AGDRESS
orvsiie | MIAMIFL o o 1400512
Tl VD T o ' CJoene 21TLE [T Cange ] Addition
HaME FLORES, VICTOR 22 NAME
st anoncss | 10959 SW 69 TERR 23 STREET ADDRESS
Ly 5l -7 MIAMIFL - 2 ACITY 5129
TILE SD e ' ] peckre 31TITLE ' [Jchange ] Addition
HAME STANDER, MAURICE 32 NAME
et anones: | POST OFFICE BOX 3030 N/A 33 STREET ADORESS
CITy-51-2 BOYNION BEACHEL__33424____ B 14 CITY-§1-2p
TITE - [T DELeie 21 TME [T change ] Addition
NAME 4 2 NAME
STREET ADDKESS: 4.3 STREET ADDRESS
ony-S1 A ‘ o _ ) 1.4 CITY-5T-2IP
TiHE ' [T oELETE 5.1 TMLE O thange  [] Additon
M 5 2 NAME
STHEE) AL 5.3 STREET ADORESS
ovvstae | 5 4 CITY-51-2IP
T ' T OELETE 61 TILE [J Change  [J Addition
Ham §.2 NAME
STREET ADURESS £.3 STREET ADCRESS
Cile-SI-2Ip 64LITY-ST- 7P

14, | do nereby cesfy that Ihe infurnaton suppbed wab this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. t further certify that the
information mchcated an this annual feporl or sups emental annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an offices or drector of the Carparabon or the receiver of lrustec empowered ta execule this report as reguired by Chapter 807, Florida Statules; and thal my name
appears in Rlock 12 or Blockad f changed, or on an attachment with an address

SIGNATURE: dha. Pane Wswo - Puoldud f//?/?? 305-38-2244

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Gaytime Pliono #

G o | Jan 231997 8:00am

CR2E034 (9/96)



