FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT A RN
1997 '*ﬁﬂ/ DIVISION OF CORPORATIONS

DOCUMENT # P94000048477 (1)

1. Corporation tarme

NORTH AMERICAN MEDICAL MANAGEMENT-FLORIDA, INC.

77F‘r7w7|-.7|pf|l Place of Busincss o Mailing Address

7465 CONROY-WINDERMERE RD. 7485 CONROY-WINDERMERE RO,
SUMTE C4 SUITE G
ORLANDO FL 32835 ORLANDO FL 32835-2767

FILED

Mar 05 1997 8:00am
Secretary of State

A ]

.

3.

Date Incorporated or Qualified

06/29/1994

3a. Date of Lasi Report

04/25/1996

2 ) | 2a, Mailing Address 4. FEI Number Applied For
X ) o 58-8270638 Not Applicabie
—52 Slijpl # o - 2ﬂ—SUItC APt #, ete 5. Cerlificate of Status Desired M $BF-;£5R:t?jirt;cénai
| Gty Eswhe ] City & State 6. Elaction Campaign Financing $5.00 May Be
23] o 25] Trust Fund Contribution Added to Fees

2ip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,

24] 25 20) 30]

Florida Statutes Oves [Ho

10.

Name and Address of New Reglstered Agent

Streel Address (P.0. Bax Number is Not Acceptable)

T s Nameand Address of Current Regisiered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYES ST. 82
SUITE 105
TALLAHASSEE FL 82301 83
84| Ciy

FL |®

Zip Code

|11, Pursunnt 1o he provis ons of S
agent T ar bamilar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGHATLIRL

sClions 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
cHroe or registered agent, o both, inthe State ol Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

e e e B o ey b e and Tt it appheabiln TNATE Regishmeo Agent signalure required whan reinstaling} DATE
T2 T T TTTTTOITICI RS AN DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ’ TR DiCETe 1T [T ehange L Adition
foas: ADAMS, STEVEN R 1.2 NAME
s aoeneis | 41889 E. FLORIDA AVE., SUITE E 1 3 STREET ADDRESS
arv-sze | HEMET CA 92544 1A CITY-S1-2P
RN CToEEE 21T [T Change L] Addition
Nawt JORDAN, JOHN F 22 NAME
sweranonrss | 41889 E. FLORIDA AVE., SUITE E 23 STREET ADDESS
Y-S0 20 HEMET CA 82544 2 ACHY-51-2P
BT U] DELETE 31TITLE [ change ] Addition
NN RIDGELY, PAUL D 32 NAME
sieer aoness | 7485 CONROY-WINDERMERE RD. 33 STREET ABDRESS
cvsoe | ORLANDO FL 32835 34 CITY-51-2P
K [ beLeTe IR [T Changs T Addifion
HAME HUTCHINSON, GIL. 4.9 NAME
ainitr anoetss | 7485 CONROY-WINDERMERE RD. 43 STRELT ADDRESS
si g ORLANDO FL 32835 44CHTY-ST-2F
N T N ' ] oriere I 51 TIILE [ change L] Addition
A 5.2 NAME
SPREEL ALDRESS 6.3 STREET ADDRESS
Cily-21- 20 } . 5ATITY-ST-2F
I o [T DELETE BATIILE [Tthange [ Additien
NAME 6.2 NAME
STkt ADRESS .3 STREEY ADDRESS
| CIN-ST- 2 BACITY-8)-2Ip

14, o

appears m Block 12 or B ock 13 if changed. of on an attachment with an address

wwrehy Gorldy that the information supphed with this fiing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the
nforn ahon ndhcated on this annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i arnan oflicer or director of the corporation of the recever or inustee empowered to execute this report as required by Chapter 807 Florida Statutes; and that my name

SIGNATURE: _fnf/ oy &) ﬂdfz Lo
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2)/o7

e

Liaytmao Phone #

e

CR2E034 (9/96)



