FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1996 _ DIVISION OF CORFORATIONS May 01 1996 8:00 am
DOCUMENT #  P94000008293 (0) Secretary of State

1. Corporation Narme

QUALITY MEDICAL MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

........... 0O OO

Principal Place of Business T mriallmg Address
3812 NE. 209TH TERRACE 5401 POLK ST.
MIAMI FL 331680 HOLLYWOOD FL 33021
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2:a Maiing Address ) 4. FEI Number Applied For
21 A ":El______ 65 0463269 Not Applcable
i t. #, etc. ite, H, X " . iti
Suite, Apt. #, etc __, Sulte, Apt. i, ele 5. Gerlificate of Status Desired O $8.75 Additional
22 o ,,,,,,,,?ﬂ ] o Fee Required
Gity & State _ City & State 6. Elaction Campaign Financing O $5.00 May Be
4 R 23] o Trust Fund Contribution Added to Fees
Zip Country 4 | Country 8. This corporation has liability for imtangible tax under s 199.032,
24 El ] 29} o 36] Florida Statules B ves CINo
g. Name and Address of Current Registered Agent B _____10. Name and Address of New Reglstered Agent

81| Name
Ci J L. O pung
SHEVL'N, BARRY T 82| Street Address (E (-)S go';jNumber is Not Accég{a%;;j Y
1111 KANE CONCOURSE

SUITE 605 83
BAY HARBOR ISLANDS FL 3315¢ _ 555 ME. IS Skrer

Zip Coda ‘

MiAM FLI™ 55, |

&T2 and 6021508, Florda Statutes, the above narned corparation submits this statement for the purpose of chang\ng its registered office

or registered A A Ll t Floncia. SgUh change was authorized by the gwporation's boar directors. | hereby a : appointment as repistered agent. | am

familizr wit¥ o D] section oft 0506 Flonda Statute, /d,ot
SIGNATURE / ] ; Z‘ V(A/ / e //’ . _f.é B -

w ol reg stensd aogunt a. il amuca)h :r«ou rhg< Slere Agant siguefe rogoiced when re nstatngh DATE G_)"-

12, / / OFFICERS AND DIFECTORS 18, ADDITIONE/CHANGES TO OFFICERS AN DIRECTORS IN 12 2
THLE SD [] DELEIE 11TRE Cithenge  [J Addton | o=
NANE DISKIN, ARTHUR L 12 HAME 3
STREET ADDE 3812 N.E. 209TH TERR. 13 SIREET ADDRESS &
GITY-51-21 MIAMI FL 33180 o 146TY-ST-7P &
TILE [ DELETE 21 TITLE [] Ghange [ Acditon | ©
NAME 22 NAME
STREET ADDRESS 235TREET ADDRESS
CITY-ST-2P 2ELITY-S1-21P ‘
TIE [ DELETE 3170 7 Change L] Addition }
NAME 3.2 NAME [
STREET ADDRESS 23 SIRFET ADDRESS }
GITY-§1-712 24 CITY-S1-2IP f
TLE LI DELETE aIE Ol Change [] Addtion :
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
erv-st-2p | 44CNY-ST-2P
TILF [C] DELENE 5 TTILE [] Change  [] Addition
NAME 5.3 NAME |
STREFT ADDRESS 5 3STREET ADDRAFSS
CITY-SI-2F o 84 CIY-51-71P
TITLE ] DeLETE 6 1TILE (7] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2F 64CTY-ST-71P |

14. [ do hereby certify that the infgfmation sy flied with this filing 15 voluntanly furnished and does not quahfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indpated ondhif annual report or kupplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dif:ctor offihg corporation or thejreceiver or trustee empowerad to execute this report as re,quwred by Chapter 607, Flarida Statutas; and that my nams
appears in Block 12 or Block A3 if chfingdd, o on an attachfinent with an address.

SIGNATURE: Prawoa. Diswd 2-15-% (950 Q8525

SIGNATURE ANDf yPED-BRPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Diaytima Prone #




