© . “FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROMIT W
CORPORATION '
ANNUAL REPORT

I 1997

; A
iy 10

OMISION O COMPORATIONS Secretary of State
DOCUMENT # P94000034772 (1)

1. Corporation Narma

PHYSICAL MEDICINE MANAGEMENT, INC.

O

[ Frincipal Face of Busness Mailing Address
150 SW 12TH AVENUE 150 SW 12TH AVENUE
SEGOND FLOOR SECOND FLOOR
POMPANO BEACH FL 33069 POMPANO BEAGH FL 33069329
3. Date Incorporated or Qualitied 3s. Date of Last Report
e , (05/00/1994 04/18/1996
2, Frincipal Place of Busingss _2; Mailing Address 4, FEI Number Applied For
[L‘l T 25] 65'05“)49? . Not Applicable
_ Suite A otg Suile, Apl. #, ele, ‘ ) $8.75 Additional
|_"’_2] 271 6. Cortificate of Status Desfred O Feo Required
| Gty & Stte | Ciy&State 8. Election Campaign Financing $5.00 way Bo
23,[ —— 23] Trust Fund Contribution Addsd to Fees
L | Country 2p Country 8. This corporation has liabllity for Infangible tax under s 199.032,
2] o jes] 20] 30} Florida Stalutes Cves CIne
| 9. Name and Address of Current Registered Agent 10. Hame and Addrasa of New Registered Ageni
BEEBE, JOHN W. 81} Name
150 SW 12TH AVENUE 82| Street Address (P.0O. Box Number is Not Acceplable)
SECOND FLOOR
POMPANO BEACH FL 33089 83
84| City FL 85| Zip Codo

19, Purstant 1 #w provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office of regislered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl | am tamiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURI

g mee, Ty o printit ranie o 1 A agont es H app (NOTE Fegis'arad Agert signatre raquired wian reinglasng) DATE
[ 12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ¢ XX DELFE 14 TILE ‘D/P [T Change gk Adition
A X PEORTERNBRIRE 2 NANE Bernstein, Robert
serranness | 150 8. ANDREWS AVENUE, SUITE 340 s aontiss 150 §.W. 12th Avenue, Suite 201
GiTY-§1- b POMPAND BEACH FL 33069 14CITY-5T-2P ompano Beach, FL__ 33069
e | DVST [T oeLETE 24 T01LE : v T XR Change L] Asdition
NAMI BEEBE, JOHN 22 NAME
sineer s | 150 S. ANDREWS AVENUE, SWIFEQME 2 STAEET ADDRESS Eu ite 201
eav-st2e | POMPANQ BEACH FL 33069 2 4LIY-ST- 2P
T["[-—“ Y D DELETE 31 MTLE ) D Ghanae D Additian
NAME 3.2 HAME
SIKET ARUMESS 3.3 STREET ADDRESS
A R = 34.CITY-ST- 2P
T N WG 4.1 TMLE [T change ] Addition
N 4 2 NAME
STHLE) ADLRESS, 4.3 STREET ADDRESS
Ly -1 2P o 44 GITY-ST-2IP
TE ' CJDELETE 51TMMLE [T crange ] Addilion
HAME 57 NAME
SIHELT ACEAFSS 59 STAEEY ADDRESS
ty s1-be 54CITY-ST-2P
IR - [T DELETE 61 THLE [T Change — [T Addition
Mam 6.2 NAME ot
STREET ALIRESS 6.3 STREET ADDRESS
Y- §1 20 o /] 6.4 CTY- §T- 2P
14. | da hareby certily 10al the: information ghpplied yith Lhis filling does nat qualify tor the exemption stated in Section 119,07(3)(1), Flotida Statutes. | further certify that the

irformation incicated on this annual rghory or spbplemental annual reporl is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that
/ ceiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name
) attachmrient with an address.

John W. Beebe, Secretary
AND TYPED O PHINTED NAME OF B/GNING OFFICER OR DIRECTOR Dato Gayl ma Frome #
DIRE{ 42

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2ZE034 (9/96)



