FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT ’ {& k¥ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT : -ﬂ. AE Secretary of State Secretary Of State

1998 % DIVISION OF CORPORATIONS

DOCUMENT # P94000040873 (9)

1. Corporation Name

PRESIDENTIAL MEDICAL MANAGEMENT CO., INC.

100 W

Principal Place of Businoss Mailing Address
1501 PRESIDENTIAL WAY 1501 PRESIDENTIAL WAY
SUITE 8 SUITE 8
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1994
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0497558 Not Applicable
Suite. Apt ¥, etc Suito, Apt. #, etc. B . $8.75 Additiona!
22 e 5. Certificate of Status Desirad (1] Fee Raguired
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23 ;;I Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currant year Iintangible
24 Eﬂ ;ﬂ 30I Personal Property Tax due June 30. Cvyes [Cho
9. Nama and Address of Current Regiaterad Agent 10. Name and Address of New Reglatered Agent
REIS, MONA § 81| Nama
1501 mmm WAY B2! Street Addiess (P.Q. Bax Number Is Not Acceptable)
SUTE 8
WEST PALM BEACH FL 33401 &3
84| City FL Ias LZip Codo

11. Pursuant 1o the provisions of Seclions 607 0502 and 507.1508, Florida Statules, the above-named corporatian submits this staternent for the purpose of changing its registered
ollice or registered agent, of bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accepl the obhgations of, Section 807.0505, Fiorida Statutes

SIGNATURE
Signalwre. typod of printed name of regeliied agent ant itia if appleabie (MCTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE TATITE [T crange [ addition
NAME REIS, MONA S 1.2 NAME
streer anoarss | ¥501 PRESIDENTIAL WAY SUITE 8 1 STREEY ADDAESS
CITY-§1-2P WEST PALM BEACH FL 33401 14 CITY-ST- 2P
TILE D T oeee 21 THLE [T change L1 Asdition
HAME OTT, HEIDI 22 NAME
steeraporess | 1501 PRESIDENTIAL WAY SUITE 8 23 STREE! ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 2.4 CITY-5T-2P
TILE [T oeLete 31 TITLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADORESS
CITY-51-7P B 34.CITY-ST-2IP
e [TJ beLete +1TTLE [T Change L] Addition
NAME 4.2 NAME
STREEN ADDRESS 4.3 STREET ADDRESS
CHY-S1- 2P AALITY - 57- 2P
e TT OELETE 51 TITLE TT Change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2% 5.4 CATY- 5T- 2P
TITLE J OELETE 6.1 TNLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITy-SI- 2P £.4 CITY-57- 2P
14, | heraby certify that the inforration supgliod with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that tha informatian

indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
oflicer ar diractor of the corporation or the receiver or trustee empowered to exacuta this repont as required by Chapter 607, Florida Statutes, and that my narne appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: '{Léo ' L{/ d / 24 SCt- YA 2220

SIGNATURE AND TYPED OF PRINTED MNAI SHONING OFFICER OR DIRECTOR Dals Dayime Ftona # . OGOBTS

CR2E034 (10/97)



