FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Apr 28 1997 8:00am
Secretary of State

3450 MEDICAL MANAGEMENT, INC.

PROFIT ! Y FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 AT DIVISION OF CORPORATIONS
DOCUMENT # Pg4000058218 (6)

Principal Place of Business

3450 E. FLETCHER AVE.

Mailing Address
W50 E. FLETGHER AVE

A O

SUITE 130 SUITE 130
TAMPA FL. 33613 TAMPA FL 33613-4603
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report R
- 08/08/1994 04/22/1996
2 Principal Place ol Business 2a. Mailing Address 4, FE! Numbear Applied For
21] o 26) 50-3259552 | Not Applicatie
Suile, Apl. #, elo Suite, Apt. #. slc. :
e, Al ol —l uie. Apt ¥ gl 5. Certificate of Status Desired 1 $0.75 Adc!nlona!
27 Fee Required
_ Cuy & Slale City & State 6. Election Campaign Financing $5.00 may Be
E.‘!] m Trust Fund Contribution Added to Fees
ip | Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
|24] 25 20} 30| Florida Stalutes Yes [ No
| 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Roegistered Agent
SPRAGUE, PATRICK F 81 Nama
1904 EAST BUSCH BOULEVARD 82| Stroot Address (P.O. Box NUmber is Not AGceptablo)
TAMPA FL 33812
B3
84| City FL B5| Zip Code

11, Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he pur‘gose of changing its registered
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of direclors. | hereby accept the
agenl. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

appoiniment as registared

appears in Black 12 or B

SIGNATURE: .

SIGNATORE _ e
o Signadure, typed o printed name ol registered agent and e f applicatile (NQTE: Ragistered Agent signature required whan reinklatng) DATE
12. - OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilkE D L DELETE 11TILE ‘ L] Crange [ Aduition
AN ABRAMS, MEL 12 KAME
sireet aconiss | 3450 E FLETCHER AVENUE, SUITE 250 13 STREET ADDRESS
ore-si-z¢ | TAMPA FL 33613 14 GIFY-5F- 7P
Tier i) (] DELETE 2HTME - Dchange LT addition
HANE BARTLEY, VERNON 22MME
siweet anoress | 3450 E FLETCHER AVENUE, SUITE 250 23 STREET ADDRESS
civ-sze | TAMPA FL 33813 240y S1-2P
T D ] DELETE 31TILE El cnange [ Addition
L MUENCHINGER, FREDERICK 32 NAME
steit anoress | 3450 E FLETCHER AVENUE, SUITE 250 2.3 STREET ADDRESS
arv-st-ar | TAMPA FL 33613 34 CITY-51-21P
TILE D ) pEEte L1TILE Tl change  [J Addition
HAME ALVERANGA, DENISE 4.2 NAME
sireer anowsss | 3450 € FLETCHER AVENUE, SUITE 250 43 STREET ADDAESS
orv-st.2¢ | TAMPA FL 33613 44 CIFY-ST- 7P
i v} T CeLerE E1TIILE T changs [ Addition
KAV WARD, EUGENE A 5.2 NAME
sirei T aooress | 3450 € FLETCHER AVENUE, SUITE 260 53 STRAEET ADDRESS
| civesioze | TAMPA FL 33613 54 GIIY-51- 7P
T 0 T oeLETE B TITEE [ Change 1.1 Asdition
HAME COHEN, MARTIN £.2 NAME
steet anceess | 3450 E FLETCHER AVENUE, SUITE 250 £.3 STREET ADDRESS
env-s1-2r | TAMPA FL 33613 64 CITY-SI-2P
14. | do hereby certify that the infarmalion supplied with this filing does not qualify for the exemption staled n Section 119.07(3)), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and acgurate and that my slgnature shall have the same legal effect as if made under cath; that
tam an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
3 itehangod, of on an attachment with an addrass.

Y —¥=77

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING O

Date Daytime Phone #

CR2E034 (9/96)



