SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 £3e Yo FL ORIDA DEPARTMENT OF S1ATE
CORPORATION Ny Sandra B Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  PQ4000087375 (9)
D.C. MEDICAL MANAGEMENT CORPORATION

s TR AN

13936 NW 7TH AVE 19501 E. QAKMOND
MIANI FL 33168 MIAMI FL 33015
4. Date Incarporated or Quahfied 38 Dateof LastReport
2. Frnopal Place of Baaress 2a. Mailing Address 4. FEINumber Appledfor_ ]
[21] o el 650543676 | |Noréppceii
Suite, Apt. #, etc Suite, Apt #, elc
. ® € e, A 5. Certficate ol Status Dosired D 58'75 Adc?monal
'Z_ﬂ ;‘ - Fee Raquired
City & State City & State 6. Election Campaign Financing . $5.00 may Be
E] e EL,,,____,, . Trust Fund Contribution _ . _Added o Fees
op _ Country Zip __ Country 8. This corporation has habilty for intangible ax undar s 193 032,
24} 25) [20] 30! | Florida Statutes  [lves [N )
9. Name and Address of Current Registered Agent B 10. Hame and Address ol New Registered Agent
81| Name A
HOWELL, DELCORA AO _ o
19501 E OAKMONT DR 82| Sueet Address (PO Box Namber s Not Acceplable)
MIAMI FL 33015 - e SR

l>84 City ) FL 85| Zip Code T
J1. Fursuant Lo Ihe provisions of Sections 607 Q507 and 607 1608 Florida Slalutes the above-named corporation Subis thie slatement for tho parpose of changIg s 184

office ar registerea agent, or both, in the Srate of Flonda Such change was authornized by the corparation's board of directors I herely asc apt the appointmant as rcgm'éred
agent | am famuliar with, and accept the abligatons of. Saction 607 0505, Florida Statutes

SIGNATURE . . L e b e
Skgnatne yped uF g cof gt et ¢ d TEHe b apnn atue (R E Foe ) simires ] Adjent a{ndlure feguned whe vt nshat g’ LrafE

12. OFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Nz | |©
TITLE )} R o 7 petete 11T T T T T T gy [ A %
NAME HOWELL, DELCORA 1.2 NAME 5
SIREET ADDRESS 19501 E QAKMONT DR 13 STAEET ANDRESS v / / . 2
£TY-5T- 1P MIAMI FL 33015 Y40y -51- 2P [ A/ 6/ &
TILE [ oecere ZImi T [T crange L] Adttan [©
NAME 2 2 MAME
STAEET ADDRESS 2 3 STHEET ADORESS /\/ -
cny-sT-2IP o 2 4CTY 5121 D) /LJ@:_;” -
TITLE ] oeiere BT [T Crange [ Adirion
NAME 12 NAME
STREET ADDRESS 33 STHEET ADDRESS
CTY-81- 2P 34 CITY-§1-2P

| ] OEeTe 41TILE T change pditon
NAME 4.2 NAME
STREET ADDRESS 473 STREET ADDRF3S
CITY-S1-2IP 44077 ST-2P ]
TILE {_] DeLete 51THLE T Crange || Adden
NAME 5 2 RAME
SIREET ADORESS 5 3STHEE T ADDRAESS
iy -ST-21P 54011y -SI-2IF
TITLE [ oeeere 61 T0LE [ Thange L] addtor
NAME §2 NAME
STAEET ADDRESS £ 3 SIREET ADOIRESS
CITY-ST-2IP 64CITY-ST-2F L 1
14. | 0o herehy cerbfy that the information supplied with this Bling is vg nlarily furnished and does not quality for the exemption staled in Saction 119.07(3)(k), Florida Stawtes |

further cerlty that the iformation indicated on this annual renortfr supplementaignnual reporl is true and accurate and that my signature sFai have he samo lega effectasf ‘
¥ or rustee empawered 1o gxocule s repafl a5 e Aty Chapter 817, Bionda Sratutes, and I

made undler aath; that | am an officer or director of e corg fratyon or the rec >
nith an address
G 238 ffwf%;

thal ey rame appears in Black 10 or Biock (3 f F
A’ ' _é)( ! @ e ;’, 4 aull
| " . [1nen Brore

SIGNATURE: _ AUUKAL EZUN SN &L o ecio _ A /4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR 3

T pogasze | GP



