FTER MAY 11§ $225.00

* FILE NOW: FILING F
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ANNUAL REPORT
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- w1 996# R gty

FLORIDA DEPARTMENT OF STATE
!g, Sandra B Morlham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000062732 (0)

1. Gorporaton Name
“MEDICAL-MANAGEMENT-CONCEPTS IRC—
LICFTRA ¢ BROOKS, PA.  fmendkd bd

. of-State
prahslqs* etk

Frincipal Place of Business Malhng Address

115 W COLUMBIA STREET SUITE C

ORLANDO FL 32806 ORLANDO FL 32606

115 W COLUMBIA STREET SUITE C

" NS A

FL

3. Date Incorporated or Qualified 3a. Date of Las! Report
:2. Principat Fiace of Businoss T | 2a. Maing Address 4. FEI Number Applied For
af ~ |ed] 59-3269184 Not Applcatic
L Bute Al et Suile. ALt 4, et 5. Cenficate of Status Desred  [) $8.75 adaitional
221 ) ] B E‘ . Fee Required
i Gity & Stato | City & State 8. Election Campajgn Fnancing 0 $5.00 may Be
23] . e . 23! Trust Fund Contribution Added to Fees
7p __ Gountry | Zip Country 8. This gcorporation has liabiity for intangibie tax under s 189.032,
|24] 25 29 [30] Florida Statutes D Yes CINo
- " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LICITRA, CARMELO MD 82 Stroot Address [P.O. Box Number is Not ACCEptabie)
115 W COLUMBIA STREET SUITE C
ORLANDO FL 32808 83
B4| City 85| 2Zip Code

farnilir with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T Plrsnant o the frovisons of Sacbons 607,0607 and H07.1508, Fiorida Stalules, the above named carparation submils this siatement for the purpose of changing its registered office
or registered aqent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

S s o ] e O et ager | @i ke i 8 e atn T NGO Fegietered Agert Sgnatn redured wher reinstaling) DATE
2 T T OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
Tk —‘ [4 [ DeLETE 1.1TMLE [0 Change [ Asdition
HAME LICITRA, DOREEN M 12 NANE
STREE T ATOHE5S 115 W COLUMBIA ST., STE. C 1.3 STREET ADDAESS
| cov-siae | ORLANDQ FL +4G1Y-51-2P
TilLE VP ] OFLETE 2 11HLE [ Change [} Addition
KAME BHOOKS. EUZA 22 NAME
STAf e | ADDRESS 115 W COLUMBIA STREET SUITE C 2 1 STREET ADORESS
e e | ORLANDO FL ] - 3 24 0IT¥-5T1-21P
T T [C] DELETE 3 1TME {7 Change  [[] Addition
e LICITRA, CARMELO M ITNAME
STHEFT ATIDH 55 115 W COLUMBIA ST., STEC 33 STREET ADDAESS
| cnvsrer | ORLANDO FL 34C1TY-S1-7P
Tk S [ DELETE FREN( [ Change [ Additson
HAM, BROOKS, ROBERT G MD 4.2 NAME
SIRET | ADDAESS 115 W COLUMBIA ST, STEC 4.3 SIREET ADDRESS
oy e | ORLANDOFL - 44 CITY-ST- 2P
T (] DELETE 5 1TLE [ Crange ] Addition
MM 52 NAME
SR ADIRESS 53 S5TREET ADDRESS
NS 2E 3 54CiTY-51-7IP
I [ DELETE 6 VTILE - TOOOOo1 T 7S Pe [ Additian
K SZNAHE -03/18/96~-01122--013
SUHEE T ADUAESS 6 3 STREET ADORESS k200, 00
L ,[:,I,.,':,S,L?I;‘ . — 64Ty 5T- 2P
14, [ do < certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify

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

SIGNATURE: . Mn’ﬂn mmigﬁg%‘ebrnﬁeg%%é‘t%nt“':Dpfeen M' Lt‘o(;:‘*m 91'4!4

¢ the infurmation indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oAl ihat | am an offcer or direclan of the corporation ar the receiver or trustee empowered to exacuts this report as reqquired by Chapter 607, Florida Statutes; and that my name

Daytime Frone #

R

L il ™™ M .

CR2E034 (12/95)




