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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

DOCUMENT # P93000076000 (7)

INDEPENDENT MEDICAL MANAGEMENT, INC.

Principal Ptac'{zmo.‘ Husingss Maing Address

Jan 24 1997 8:00am
Secretary of State

10 0O

00 WASHINGTON 5T 700 WASHINGTON ST
HOLLYWOOD FL 33019 HOLLYWOOD FL 330191918
3. Date Incorporated of Qualified | 3&. Date of Last Reporl
11/03/1993 04/10/1996
2. Principal Place of Husness an. Maing Address 4, FEI Number Applied For
o t 65-0445772. Not Applicable
Suite, Apl #,eto Suite. Apt. #. of i
e A ; — te-ap o B. Cerlilicate of Status Desired O SB.75 Add_ltlonal
- 271 Fee Raquirag
| City & State 6. Flection Campalgn Financing $5.00 May 8o
Eﬂ o 2a| Trust Fund Contribution Added 1o Feas
Zip County | e Country 8. This corporation has liability f ngible 1ax under 5. 199.032,
24 ] 25 20| [30] Florida Statutes Yes [JNo
8 Name and Address of Current Registered Agent 10, Namé and Address of New Ragistered Agent
BORXSON, ELLIOT P ESQ 81| Name
700 SE THIRD AVE 82| Street Address {P.O. Box Number is Nat Acceptable)
SUSTE 300
FT LAUDERDALE FL 33318 83

B4| City

Zip Code

FL |*

11 Pursuant 1o (e provisions of Soctions 607 0602 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, ar both, in e State of Florida. Such change was authorized by the corpovation’s board of directors. | hareby accept the appointrent as registered
agert 1 arn famivar welb, and &6 cepl the pbiligatons of, Section 607.0508, Floriga Statutes.

SIGNATURE _ e e e
3 o e A1y e Tened aoes Uit e of appta ke (NOTE Regislered Agent signalure requined when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| 8§ T AR GE 11 TLE [T change 3 Addition
heMt GERVIN, STEPHEN Z MD 12 NAME
steer annaess | 700 WASHINGTON ST 1.3 STREET ADDRESS
CATY-ST 21 HUU.YWOOD FL 14CITY-§1-2IP
e P - T "I DECETE 21TME [ change  TJ Additien
NAmE %RV‘N, SUSAN P 2 2 NAME .
STREE] ADOKESS TW WASHINGTON ST 2 3 STREET ADDRESS
S-S 2 HOLLYWOOD FL L 2 4CITY-ST-21P
TE T DELETE ITTIE Jchange ] Asdition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
O S Ak _ 34 CITY-8T-2IP
Mt (3 DELETE 41 TITLE Tl change  [LJ Acdition
NAME 4.2 NAME
STREET ADDAESS 43 STRELT ADDRESS
CITY-51 2P _ N 44CITY-5T-2P
Wt LT orLeTE 51TITLE T change  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
GITY-§1 25 - _ 54 0iTY-§1- 7P
V1L [T DeLETE 61 T11LE [Jchange 1 Addition
NAME 62 NAME
STREET ADDIHSS. (3 STREET ADDRESS
LY -ST- 2P 6.4 CITY-ST-2IF

I'si

14, | dr) huahy ce rmy that It i@ mlmnmh()n SUpPt \(,d vath this fingMpes not qualily for the exemption stated in Section 119 D7(3)(i), Florida Statutes. | further certify that the
A W fual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

en with an address S"fﬁp AMEaw) 2 CERS AN

FSY G6/ 33 65

Cale Oaytime Phone #

0128127

CR2E034 (9/96)



