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

[PTE P

FILED

PROFIT-
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90202 025 ***150.00

DOCUMENT # PQ4000008293

1. Corporation Name

QUALITY MEDICAL MANAGEMENT, INC.

Mailing Address

Principal Place of Business

T

555 NE 15-STREET "¢ -+ "~ 5401 POLX ST.
100 G : : HOLLYWOOD FL 33021
MIAMI FL 33132 us DO NOT WRITE IN THIS SPACE
us . 3. Date Incorporated or Qualifed
02/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
2] 155 N J47 Stpeer 2] 650463269 Not Applicable
= E" e = oo |, Sute, ApL # ete. S sz oz o b= B Certifeate.of Status:Desired =[] . ‘.$:3-I§_Adqili9na| )
a &O o 27| Fee Required
City & State S City & State 6. Election Carpaign Financing O $5.00 way Be
;:ﬂ NOR:\\\ M 1M -QEIM' Y FL E‘ Trust Fund Contribution Added to Fees
Zip : Country ' Zip Country 8. This corporation owes the current year Intangible
24 33 | 6‘( [_2-5-1 E [—3—E| Personal Property Tax. & Yos Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
OWEN, JUDSON L il - . o
555 N E 15 STREET B2 Street ress {P.0. Box Number is Not Acceptable
’ )55 N V67 Stacer
MIAMI FL 33132 7
Soiae Joo
84| City as‘ Zip Code .
Neary Miam Beacw FL || 237¢9

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered

3 with this
ental annua
§ recejversor Nukt

14. | hereby certify that the informgtion suppl
indicated on this annual repori{or supplg
officer or director of the corporgtion or
Block 12 or Block 13 if changed,

SIGNATURE:

ing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information

Slgnalture, typed or printed name of registerad agent and fitle if applicabia. {NOTE: Regi: Agent sig required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 @
E PSD L[] DELETE 11TME [AChange  [JAddiion | =
NAME DISKIN, ARTHUR L 1.2 NAME 3
streeraoress| 555 NE 15 STREET issreeTanoress| 1 S5 MW 167 s <
CITY-ST-2P MIAMI FL 33132 14 CITY-5T-2P MORTH  Mige Réacw L, Fo 3316 &
TME (] DELETE 2.1 TME [JChange  []Addilion | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
- CITY-ST-ZF S A e i T e = ==l OV ST IR e G e = 2 e =
TLE (] OELETE 31TINE {(Jchange  (JAadition | |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
Tme CJ DELETE 41 TME [JChange  CJAddiion| '
NANE 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8T-ZIP 44 CITY-3T1-ZP !
TME ] DELETE 51TMLE [QChange  [JAddiion | |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZP S4CITY-ST.2P
TITLE 1 DELETE 6.1TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-ST-2IP /—\ 64 CITY-ST-Z1P :
[

ppart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee emygowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ess, with all other like empowared.

s L%E@UM%LWETHU& L Oy d

H4.19.94 (3og) H2-0079

Data Dayume Phone #



