SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMGCUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUAL REPORT

1999

Secr
DIVISION OF,

FLORIDA DEPARTMENT OF STATE
Katherine Harris

taryof State

ORPORATIONS

DOCUMENT #

1. Corporation Name

P94000040873

PRESIDENTIAL MEDICAL MANAGEMENT CO., INC.

%

Principal Place of Business

1501 PRESIDENTIAL WAY
SUITE 8
WEST PALM BEACH FL 33401

Mailing Address

1501 PRESIDENTIAL WAY

SUITE 8

WEST PALM BEACH FL 33401

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90028 012 ***150.00

—IULLD ¢ BUNLD - 12

Iy

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/27/1994
2. Printipal Place of Business 2a. Maiiing Address 4 FEl Nurnber Applied For
[21] 261 650497558 Not Applicable
i . } ite, Apt. #, atc. . -
Suite. Apt. #, et Suite, Ap otc 5. Gertificate of Status Desired D $8 75 Adc!ltlonal
22 _2;[ Fes Reguired
City & State City & State — - 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l 25 29 Intangible Personal Property. Yas D Mo
8. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
REIS, MONA $ 82| Streel Address (P.O. Box NUmber is Not Accaptabl
1501 PRESIDENTIAL WAY ree rass (P.O. Box Number is Not Acceptable)
SUITE 8 %
WEST PALM BEACH FL 33401
84| City Zip Code

FL

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 directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, section 807.0505, Flarida Statutes.

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicatle. (NOTE: Ragistared Agent signaturg required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme D [ losiere 1ATTLE (1 crange [ | Addition

NAME REIS, MONA S 12 NAME

sreeTaporess | 1501 PRESIDENTIAL WAY SUITE 8 1.3 STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH FL 33401 P 14 CITY-ST-2P

TME D [ peLeTE 21TMLE L] change 1] Additon
NAME OTT, HEIDI 22 RAME

smeetaoniess | 1501 PRESIDENTIAL WAY SUITE 8 2.3 STREET ADDRESS

CITYST-ZIP -“WEST PALM BEACH.FL 33401 — - 24 CITY-ST-ZP - -

TmLE [l peieTe 31TME [ change [ Ausition
NAME 3.2 NAME
STREET ADDRESS . 13 STREET ADORESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TMe [ beLere 41TITLE (] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZP 44 CITY-STZP
| e ] oeLere 517ME L] change (] Adaition
| NAME 5.2 NAME
| STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
UTE [ lomere 6ATILE LV change [_] adeition
HAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-$T-ZIP 6.4 CITY-5T-ZIP
14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flerida Statutes. | further certify that the information

SIGNATURE:

indicated on mis annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that { am
an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

LN DAL 2 e,

Yar/zz

Té/' q?F");;Z)

SIGNATARE AND TYPED OR PRINTED NAME DE SIGNING OFEICER OR DIREGTOR

Davhime Prhaone #

w7708

CR2EQ34 (5/99)




5967235 - Yoy ¢ -1

P 9400004087 2

July 19, 1999

Ty xric: ~F
LAIVISiOil O1
Annual Reports Filings
PO Box 1500

corporations

05-0497558 Presidential Medical Management Co., Inc.
#P94000040873

v
e

The onginal 1999 Profit Corporation Annual Report Packet was never

- d . . -
received. The 2™ notice was just received this past week. As per your
office enclosed is the $150 filing fee.

Sincerely,

/77 W#\
Mona S. Reis

President

1501 Presidential Way - Suite 8 - West Palm Beach, Florida 33401 - 561/478-7277 Fax: 561/478-3963



