m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE '
CORPORATION g Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 %
| DOCUMENT #  P94000048477 (1)

1. Corporation Name

NORTH AMERICAN MEDICAL MANAGEMENT-FLORIDA, INC.

000 O

Prncipal Place of Business Mailing Address
7485 CONROY-WINDERMERE RD. 7485 CONROY-WINDERMERE RD.
SUITE CA SUITE ¢
ORLANDO FL OR R 3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1994 05/31/1985
2. Principal Place of Businass | 2a. Mailing Address 4. FEi Number Applied For
X1 26 58-3270638 Not Appiicable
— Suite, Apt. #, etc. Site, Apt. ¥, elc, §. Cenrtificate of Status Desired 0 $8'75 Ainiional
22] Tg?,v] Fee Required
| Ciy& Siate | City & State 6. Ewection Carnpaign Financing 01 $5.00 May Be
23| 28] Trust Fund Conlribution Added to Fees
- Zp Country | Zip __ Country 8. This corporation has liability for intangible tax under s 199.032,
24] ;;l 2;[ 30] Floriga Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THE PREN“CE-HALL CORPORAT!ON SYSTEM, |NC 82| Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYES ST.
SUITE 105 83
TALLAHASSEE FL 32301 84] Ciy FL ’85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was au‘harized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes,

SIGNATURE _ e e
Signarure, typed o printed rime of regetared agen and Liie if apoic Ao (NOTE Registerod Agant signafire natuired wher reirstatrgi DATE &
[ 12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g'
TITLE s [C] DELETE 1 1TILE £ Change {7 Addition =
NAME ADAMS, STEVEN R 12 NAME 3
SFREFT ADORESS 41889 E. FLORIDA AVE., SUITEE 13 STREET ADDRESS &
CITy-ST-2IP HEMET CA 92544 14C1Y-§1-2¢ &
TIMLE DC ] DELETE Z1TTE [) Change [} Addtion |
NAME JORDAN, JOHN F 22 NAME
STRFE| ADDRESS 41889 E. FLORIDA AVE., SUTE E #3 STREET ABDRESS
CiY-ST-2P HEMET CA 92544 24 CIY-ST.21P
TIME P [ DELETE 21 TITLE [ Charge [ Addition
RANE RIDGELY, PAUL D 32 NAME
STREET ADDRESS 7485 CONROY-WINDERMERE RD. 33 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 14 CTY-S1-2P
UIE T ] DELETE 41 THLE [ Grarge  [C1 Addition
NAME HUTCHINSON, GIL 42 NaME
STREFT ADDRESS 7485 CONROY-WINDERMERE RD. 43 STREET ADDRESS
| oyt zp QRLANDO FL 32835 44 TITY-ST-2P
TTLF [CJDELETE 5 1T0LE [J Change [ Addition
NAME 5.2 NAME
STREET ADDHESS §.3 STREET ADDRESS
CTY-S1- 70 5.4 0ITY-ST-2IF
TTLE ) DELETE 6. 1TITLE [ Change ] Addition
NAME .2 NAME
STREFT ADDRESS 63 STREFT ADDRESS
| orv-st-zp §.4 CITY-5T-2IP

14. | do hereby cerlfy that the information supplied with t1is fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that tha infarmation indicated on this annuat report or supplamental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of 1ne corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; ane thal my name
appears In Block 12 or Block 13 i changed, or on an attachmaent with an address.

SIGNATURE: A/ Pl M, off OPOAGTR, | Gv) Bidchisty  Hhfts 107205711

BIGNATURE AND TYPED OR FRINTED NAME OF SuNi Daytine Frone ¥




