PROFIT
CORPORATION

!
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
e lE , FLORIDA DEPARTMENT OF STATE
1 ' ‘é} Sandra B. Mortham
ANNUAL REPORT ' P L _ '- Secretary of State
1996 ; '4 DIVISION OF CORPORATIONS

DOCUMENT # P9Q4000058218 (6)

1. Corporation Name :

3450 MEDICAL MANAGEMI?NT. INC.

AR

Principal Place of Business i Mafling Address
3450 E. FLETCHER AVE. : 3450 E. FLETCHER AVE
SUITE 130 ' SUITE 130
TAMPA FL 33613 TAMPA FL 33613 _
us us 3. Data Incorparated or Qualified 3a. Date of Last Report
08/08/1994 04/28/1995
2. Principal Place of Businass ' 2a, Mailing Address 4. FEl Number Apphed For
21] 28] 59-3250552 ot Appicatic
Suite, Apt. #, etc. Sute. Apt. #, ete. 5. Certificate of Status Desired O $8.75 addtional
22] ) bz;] Fee Reguired
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ Eﬂ Trust Fund Contribution Added 1o Faes
Zp Country i Z2ip Country B. This corporation has liability for intangible tax under s 199,032,
§| 25 2?' m Fiorida Statutes Yas [INo
T 9. Name and Address af Current Regislered Agent 10. Name and Address of New Reglstered Ageni
B1[ Name
SPRAGUE, PATRICK F B2| Streel Address (P.O. Box Number 1s Nol Acoeplabig)
19804 EAST BUSCH BOULEVARD
TAMPA FL 33612 b3
84| City FL B5| Zip Code

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida 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 Flarida. Such chan%e was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Sectian 607.0505, Florida Statules.

SIGNATURE _ . _ . s - e ) . i
Slgrature, typed or printed name of regigtered agert and tlke F applizabic (NOTE Registered Agerit signature recuitad wher reinstating! DATE ‘I-.E;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TILE D : [ DELETE 11TITLE (O Change  [J Addtion | =
NAME ABRAMS, MEL : 1.7 NAME 3
siacer sooress | 3450 E FLETCHER AVENUE, SUITE 250 13 STAEET ADDRESS i
CITY-ST-2IF TAMPA FL 33613 | 1.4 CITY-31 - 2P &
e D . [] DELETE 2 1TILE [J Change [J Addition |©
NEME BARTLEY, VERNON . 22 NAME
sineer aooress | 3450 E FLETCHER A\{ENUE. SUITE 250 23 STREET ADDRESS
| oy a1z TAMPA FL 33613 . 24CTY-5T- 2P
TITLE D : ] DELETE 3 1TME [ Change [ Addition
haME MUENCHINGER, FREDERICK 7 NAME
simeeranpress | 3450 E FLETCHER AVENUE, SUITE 250 33 STREET ADDRESS
CY-SI-71F TAMPA FL 33613 340ITY-§1-2
TILE D [] DELETE 4 1TILE [ Change [ Additien
NAME ALVERANGA, DENISE: 42 NME
swses ooress | 3450 E FLETCHER AVENUE, SUITE 250 43 STREET ADDRESS
CITY-S1- 20 TAMPA FL 33613 | 440y-51-20
TIE D : [} DELETE 5 9 TIILE [ Change (3 Addition
NAME WARD, EUGENE A | 52 NME
sert aooress | 3450 E FLETCHER AVENUE, SUITE 250 53 SIRLET AODRESS
CITy-S1. 2P TAMPA FL 33613 | 54 CITY-5T-2¢
TITLE D ; [] DELETE 6 1TITLE [3 Change  [O] Addition
NAME COHEN, MARTIN 5.2 NAME
siseeranoass | 3450 E FLETCHER AVENUE, SUITE 250 6.3 STREET ADDRESS
CIY-51-2P TAMPA FL 33613 6.4 CITY-ST-2IP

14. 1 do herehy cerlity that the information supplisd with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that 1he information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer gr director of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or 130 ghanped, or on an attachment with an address

lapreciirans SN IS ;/v—;//( 313-972 1399

e | ..
SIGNATHRE AND TYPED OR PRINTED NAME QF SIGNINGSFFICER DR DIRECT Date Da,tne Prore ¥

.

SIGNATURE: _




