CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P94000008293 (0)

QUALITY MEDICAL MANAGEMENT, INC.

Principal Place of Busingss

Mailing Address

FILED
Apr 21 1998 8:00am
Secretary of State

N T

3012 NE. 200TH TERRAGE 401 POLK 8T,
MIAMI FL 33180 HOLLYWOOD FL 3301
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1994
2, Principal Placo of Business 2a. Mailing Address 4. FEl Number Applied For
2] 555 NE. 1S Sxppesfen 65-0463269 ot Appicable
Suite, Apt. ¥. elc. Suite, Apt. 4, ot N ) $8.75 Additional
El loo @ ;;l 8. Coertificate of Status Desired 8 Fee Flequired
City & State N City & State 8. Election Campaign Financing $5.00 May Be
E} m ‘ AMi F C m Trust Fund Cenlribution Added to Fees
Zip 7 Country Zp Counilry 8. This corporation owes or has paid the current year Intangible
—271 _3 3 ' 39\ }EI ?s-l ;ﬂ Personal Property Tax due June 30. Yes No
9. Name and Address ol Current Registared Agent 10. Name and Address of New Registerad Agent
OWEN, JUDSON L I 81| Name
555 N'E' 15 STFEET B2{ Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
a3
a4] Ciy FL as] Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famil.ar with, and accept the obligations of, Seclion 647.0505, Florida Stalutes.

SIGNATURE:

14, 1 horeby certify that the informati
* indicated on this annoal report or fuppl
officer or director of the corporatign or
Block 12 or Block 13 if changed,

wntal annual reporl Js true and accurate and t

r orfa attachmont with addross.,

SIGNATURE . -

Signature fyped of printod nama of regtered agent and 1o 1 agpilicatio (NOTE" Roglisieras Agen| gignature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PSD [T DeLeTe 1ATINE X change [T Addition
NAME DISKIN, ARTHUR L 12 NAME
stheeaoess | 9812 NLE. 200TH TERR. vasmerravness | S.55 MNE- 18 &qpess
oTY-ST. 1P MIAMI FL 33180 14 0ITY- 5T-20 MtAany  FC 33532
TITLE T DeLeTe 21TITLE T LT change [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oIy S1-2Ip 2 4CITY-ST- 2P
WTLE [T oeceTe 31TME [T change  [J Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIEY-§7-21p 34.CIY-§T-2P
TITLE [ peceTE A1TITLE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 4 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TILE [ J GELETE 51 THLE [Jchange (T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADORESS
CITY-51-2P 54 CITY-ST- 2P
TILE T oeeTe 6.1 TILE [T change™ [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-S1-2P T 64 CITY-ST-21P

suppg:d with this filing d

s not qualify for the exemr:‘)tion staled in Section 119.07(3)Xi), Florida Statutes. | lurther certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
receivor or trusteo fimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.94 GsNqpe.0< 2¢

CR2E034 (10/97)



