FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPGCRT

1997
POSUMENT # PO40000B7375 (9

1. Corporation Name

D:C. MEDICAL MANAGEMENT CORPORATION

. _ - ADAATE AR R

o ] &
FLORIDA DEPARTMENT OF S;'I ATE [‘I[_En
Sandra B. Mortham

Saecrelary of State 9'} JU[ -9 PH I: | 6

DWISION OF CORPORATIONS

B4| Cry F L

Principal Place of Busingss Maihn?g Address
15636 NW TTH AVE 19501 E. OAKMOND
MIAMI FL 33168 MIAM) FL 33015-2009
3. Dalo Inzarporated or Qualified 3a. Dalc ol Last Heport
B 11/30/1994 07/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
m . T 2E| e o . .k,,,65‘054357v6,,,,,,, el I Not Applicable
Suite, Ap1. #, elc Suite, Apt-#. otc. it
a v 6. Cerbficate of Status Desired £l $8.75 Adq|t|onal
;ﬂ 27 Feo Required
City & State . City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] . Trust Fund Contribution Added to Fees
2ip { Country | 2w | Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] 29] 30 o Florida Statutes X ves [Ino
9. Name and Address of Current Reglstered Agent | . ._.___1o. Name and Address of New Reglistered Agent
HOWEU., DELCORA 81| Name .
1950‘ E OAKMONT DR 82| Street Address (P.O. Box Nurnber is Not Acceptablp) ]
MIAM! FL 33015
B3
- 851 Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607. 1508, Florida Stalutos, the above-named corporalion submils this statemant for 1he pLrpase of changing its rogistarod
« office or registerod agent, or bath, in tho Slate of Flonda. Such changc was authorized by the corporation's board of dircetors. | hereby acoept the appointmenl as reg stered
agent. | am familiar with, and accopt Lhe obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE R e L -
Signature, typwd of Fonled hasne of rogistered agenl and e if apphcatds INOTE Hegswred Agent signaturs required when roinstalirgs DAt
1z OIFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORG TN 12
TITLE PD - T orcere LI T O change [ Addition
NAME HOWELL, DELCORA 1.2 NAME OOO0ODE23BEE3A0——6
saeet anpwess | 19901 E OAKMONT DR 13 STHTT ADORESS ~-07/11/97--01 1270082
CITY-ST-2IP MIAMI FL 33015 14CY-51-21P _ ****185. DU ****155- DU
TMLE T pecere 21 1ILE [Jcange 1 acdition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-21P 2. 4CITY-51-2F
TILE L1 OELETE 31 TILE [Tchange  [J Addition
NAME 3.2 NAME
" STACET ADDRESS 33 STREET ADDRISS
CITY-S1-2P 34 CIY-51-2Ip
TTE [T oELeTe ST TILE [T cnange 1 Addition |
NAME 4.2 NAMI
STREET ADDRESS 43STREFT ADDRLSS
CITY-51-21P 44CY-ST-7I
e BT BT _ —q'égc—mge—nm
NAME 57 NAME i)
STREET ADDRESS 53 SIALET ADDRISS /l /\
CITY-S1-21P 54CI0Y-51-71p
T LT OEETE €1 IILE T T[cnange T Adation |
NAME 6.2 NAME
SEREET ADDRESS 6.3 STREE] ADDRESS
CITY-S1-21P B4 CITY-51-2IF

14, tdo heraby certily thal the informalion supplied with thss filing does not qualify for the exemnption slaled in Section 118 07(3)(1). Florida Statules. | furthar cerlify that the
information indigated on this annual reperl or supplemontal annual report is frue and acourate and thal my signature shall have the samo legal effect as if made under oath, that
| am an officor or diroctor of Ihe corporation or 1he receiver or lruslec empowered 10 execule this report as required by Chapler 607, Flonda Stalules: and thal Iry MAme

eppears in Block 12 or Block 13 it changed, or on an allachrmenl with an address /
CIAMATIIDNE . AU A B I S SR SR NI I B A A.ﬁﬁn/.ﬂ%f//

e,

CR2E034 {9/96)



