SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Jul 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INDEPENDENT MEDICAL MANAGEMENT, INC.

P93000076000 (7)

A

Principal Place of Business

Mailing Address

SIGNATURE: _

w7/

700 WASHINGTON ST 700 WASHINGTON §Y
HOLLYWCOD FL 33019 HOLLYWOQD FL 3019
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
2. Principal Place of Business T T 28, Maiing Address 4. 1F}E{Dr~la!r1§3 Applied For
3of mepeal Dewin Centee 26 65-0445772 Not Applicable
: gl ., Suile Apt.d, ete. 5. Ceriificate of Status Desired L $8.75 Aaditionai
D EL Fee Required
| City & Stale 8. Election Campaign Financing $5.00 may Be
- za]¥ o Trust Fund Contribution D Addad to Fees
o p Country B. This corporation awes of [agpaid the cuﬁﬂyear Intangible
e ___29_—17___ . an S Parsonal Property Tax dus June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o]
BORKSON, ELLIOT P ESQ 81] Name
700 SE “‘“RD AVE [82] Sireet Acdress (P.C. Box Number is Not Acceplable) m
SUITE 300 .
FT LAUDERDALE Ft 33316 83
84) City 85| Zip Code
FL
19, Pursuant to the pravisions of sactions 607.0502 and 607 1508, Florida Statdtes, the above-named corporation submits this slalement for the purpose of changing its registered
office or reglatered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations af, section 6073505. Florida Statutes.
SIGNATURE e e
Signature. lypad or prinled name of regisierad Bgent and nle if appleablo [NOTE - Registered Agent signalura required when reinstating) DATE
12, OFFIC"_E’ES?V&'[\J‘D_V%EETO‘RS_W‘ I A . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S [Joetere LATITLE Cl change 1 addtion |
NAME GERVIN, STEPHEN Z MD 1.2 NAME
streevanoress | 700 WASHINGTON ST 43 STREET ADDRESS
CITYST-2P HOLLYWOOD FL e sceste
TME P [ ToeLete 21TLE [ change [] Addition
NAME GERVIN, SUSAN 20 NAME
streerappress | 700 WASHINGTON ST. 23 $TREET ADDRESS
CYST 2P HOLLYWOOD FL e 24 CITY-5T-21P o
TInLE ‘ [ vetete TME U change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CImY-sT-ZiP o o 34 CITY-ST-ZIP
TIME [ oecere 41TLE [T change L] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ip P _ e 44 CITY-87.21p
e [oeete BATITLE [ cnange L1 Acditen
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-STZP e ] B4 CITY-5T-ZP ]
TILE [ Joecete BATITLE ] Change (] addtion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP J e 64 CITY-ST-2IP
14. | hereby carl?z that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i). Florida Statutes. | further certify that lht_a information
indicated on this annual report ar supplemental annual repor 1s true and accurate and that my signature shall have the same legal efect as if made under cath; that 1 am
an pfficer or director of tha corporation or the roceiver or frustes empowaered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changegy or an an attachment with an address. .
susaN GeRviN)  7/1 Qg faswriares)

CRZEQ34 (5/98)



