FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROEIT
CORPORATION’
ANNUAL REPORT

1996

FLORIDA REPARTMENT OF STATE
Sand s B Mottham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000034772 (1)

PHYSICAL MEDICINE MANAGEMENT, INC.

Principal Place of Business

150 S.W. 12TH AVENUE
SUITE 340
POMPANO BEACH FL 33069

Maulrrm A“I he 15

150 SW. 12TH AVENUE
SUITE 340
POMPANO BEACH FL 33069

AT RELA T

3. Dals hcorporatod or Oualifed 3a. Dale of Last Report

07/24/1935

4. FEI Number Applied For
65-0500497 / Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desirec X
$5.00 May Be

6. Eleclion Campaign Financing O
Added to Feas

Teust Fund Cantribution
8. This corporatiaon has liability far intangble tax under 5 199.032,
Fiorida Statutes [1¥es [ONa

10. Name and Address of New Registered Agent

Street Address (F.0. Box Nuriber is Nat Acceptable)

2. Principa’ Place of Business - 2a. Mailng Address
21 ) ) 6] i
Suite, Apt. #, etc SJlL Apl. #, etc.
City & State Cm, & State
Zip | Country | iy - uoumr\,
24] 25] B £ el
8. Name and Address of Cutrent Reglstered Agent
. T o - 81| Name
BERNSTEIN, BRUCE 5
150 5. ANDREWS AVENUE, SWNTE 340
POMPANO BEACH FL 33069 a3
84| City

11. Fursuani 1o tne provisions of Sections 607 0507 and 607, iE
or registerad agent, or both, in tne State of Flonda Such cllamg 2 was authorized tiy e corporation's
faminar with, and accept the obhgations of, Secton 60F 0405, Florda Siattes

‘ Zip Code

FL ™

alites, e above naned corporation submits this statement for the purpose of changing its registered office
s boardi of directors t hereby accept the appointment as registered agent. | am

SIGNATURE:

S5 TURE ARSTVRERBR

SIGNATURE | . . . R e _ o
gt bypead O po e na e ol e el et RETE e et A gt e DATE

12. OFFIC {‘3; AND D\H[—C] UF! o __1 3. o ADDHIONS"CHANGL% TO OFF|CERS AN[) QIRECTORS IN 12
TITLE DP ) Cioetei |1 TILE ) T Grange [ kadition
hAME BERSTEIN, BRUCE 17N
STREET ADLRESS 150 S ANDREWS AVENUE. SUHE 340 1 ASThER T ADDRESS
CITy - ST-2IP POMPANO BEAGH FL 33069 140007 -51-21P
TiTLE DVST [ DELETE dme | o [ Change  [] Addition
NAME BEEBE, JOHN 27RANE
STREET ACDRESS 150 S. ANDREWS AVENUE, SUITE 340 E3STHE AUORESS
GiTY-51-2P POMPANO BEACHFL33089  Fosnnesear S
TITLE [[] DELETE ERRAE: [ Change  [] Add-tion
NAME 12 HRME
SIREE! ADORESS 33 STHTED ADDRESS
Cimy-§T-2P — Qoasgnesra Lo
TITLE [] DELETE 41 ITE [] Change  [[] Addition
HAME &7 NaME
SIREET ADORESS 2 ISTHEET ADDRESS

-§1-21P 44007 -51-FF
SII;L"E = U CJ DELETL 4}01”;5 ; 00001 7356 G'E?ge [ Addition
NAME 52 NAME 4 _Dq.fl /96""‘01[]1 1"'
STREET ADJRESS 53 $TRFETALORESS #2003, 75
CiTy-81-21P . o Esawyestae -
TITLE [JDELETE 6 1TI:E ) Crange ] Addition
HAME £ 7 KAME
SIREET ADDAESS £ 3 STHEE! ALDRESS /{ 8’ . q &s JP
CTy-ST-2p EACIY-SI-2IF

il with an address,

R
SIGNING OFFICER OF DIRECTOR

BRUICE BELNSTEN

14. | do hereby certify that the information sopphed with fis| [ﬂmq ia Vol lrltan\y farnished and does not guahfy for the exeniption stated in Secton 17907 [3) K, Florida Statites. | further
certify that the information indicated on this atnual report or supplemental annual report is e and accurade and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the geceiver ar trustee emprowered 1o exacute this report as required by Chapter 807, Horidda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onan attach

Sty A B E

Daymie Frore o

’V/f 74

CR2ED34 (12/95)




