FILE NOW: FILING FEE AFTER MAY 1 1S $550.0

PROFIT QN FLORIDA DEPARTMENT OF JlTATE

CORPORATION Sandra B. Mortha
ANNUAL REPORT B Secretary of Stale

1997 i DIVISION OF CORPORATIINS

DOCUMENT # P94000040873 (9)

1. Corporation Name

PRESIDENTIAL MEDICAL MANAGEMENT CO., INC.

Principal Place of Business

1501 PRESIDENTIAL WAY
SUNE 8
WEST PALM BEACH FL 33401

Malling Address

1501 PRESIDENTIAL WAY
SUNE 8
WEST PALM BEACH FL 33401-1852

FILED
Feb 11 1997 8:00am
Secretary of State

N0

3. Date Incorporated or Qualified | 3a. Date of Last Report

agenL. t am familiar with, and accept the obhgations of, Section 807 05056, Florida Statutes.

SIGNATURE _

2. Principal Place of Business 28, Mailing Address 4, FE! Numbar Applied For
ZTI 26 650497558 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, alc. - ) $8.75 Additional
;{I 27] B. Certificate of Status Deskred | Fee Required
City & State | City & State &. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
p | Country | Zp Courttry 8. This corporation has liabllity for Injangible tax under s. 199.032,
24 25| 20 30] Florida Statutes ﬁ’ ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Heglistered Agent
REIS, MONA § 81] Name
1501 PRESIDENTIAL WAY 82| Street Address (P.Q. Box Number is Not Acceplable)
SUNE 8
WEST PALM BEACH FL 33401 83
B4] City FL 85| Zip Code
1. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Flonda Siatutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changod, or

SIGNATURE: /)7 m,{’

an aitachment with an address.
] -

information indicated on this annual report or supplemental annual report is true and acevirate and thal my signature shall have the same legal effect as it made under path; that
t am an o’ficer or dreclor of the corporation or the receiver or trustee empowered 1o aXf . Jte this report as required by Chapter 607, Florida Statutes; and that my name

{NOTE. Ragistered Agent sigrature required when feinstating} DATE

12. OFFICERS AND DIRECTORS | 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g ]
e D [T peLETE 11 TILE LI Change  [_) Addition )
NaME REIS, MONA & 1.2 NAME 3
siweer nrigss | 1501 PRESIDENTIAL WAY SUITE 8 13 STREET ADORESS g
crv-sr2e | WEST PALM BEACH FL 33401 14 BiTY-§T-2P &
RLE D [ ] prcere 21 L [T change [ Addition |O
NAME OTT, HEIDI 22 NAME '
smeraocress | 1501 PRESIDENTIAL WAY SUITE 8 2.3 STREEY ADDRESS
CITy-§7-2IP WEST PN-M BEAGH FI. 33401 2 4 CITY-$7-2IP
TITLE ] DELETE 31TNLE [JChange ] Addition
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST- 2% 34.CITY-S5T-2IP
TILE 1 I oeuete 41 7ITLE [J change T Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDAESS
CiTY-5T-JIP 44 LITY-ST- 2P
MILE [T DECETE E1HTLE L Change [ Addition
HAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS

omy-stae | 5.4 CITY-5T-2IP
TILE [ peLETE &1 TILE [ changs  [_J Addition
NAME 6.2 KAME
SIREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2iP
14. | do hereby certify hat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

5/ g

St & \2-7227

/ﬂ“ . PR ’3".“ ...
SIaNATURE AND TYPEDOR PRINTED N vl OF BIGNING SFRICER DR mnach .

Daglime Phone &
BAORAAR



