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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1998

DOCUMENT # P4000087375 (9)

D.C. MEDICAL MANAGEMENT CORPORATION

Pringipal Place of Business

13506 NW 7TH AVE
MIAWY FL 33168

Mailing Address

19501 E. OAKMOND
MIAMI FL 33015

FILED
Apr 27 1998 8:00am
Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/30/1994

agent. | am familiar with, and accepl the ebligalions of, Seclion 607 0505, Florida Statutes.

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 2 650543576 B | Mot Applicable
Suite, Apt. ¥, Blc. Suile, Apl. #, elc. .
P ¥ 5. Cerilicate of Status Desied (] $8.75 aaditonal
22] 27] Fos Roquirad
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
23 28 Trusl Funhd Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁ‘t year Intangible
m E' —2'9] 30 Parsonal Proparty Tax due June 30. Yes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOWELL, DELCORA 81/ Namo
1950t E OAKMONT DR 82| Siront Aadross (P.0, Box Numbr 15 Nal Accaptanie)
MIAMI FL 33015
83
84| City FL 85| Zip Code
11, Fursueni to the provisions of Soclians 607 0502 and 07,1508, Flonda Stalutes, the abova-named corporation submits this statement for the purpese of changing its registered

office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

T e R

Block 12 or Block 13 if changed. or on an atla(‘hmonl with an addW

/)ﬂf /;1"‘(/_‘1)’ =

SIGNATURE I
Signature . kypod of printad ranw of registared agont and titke f applicable {NOTE- Registered Agent signaturé ruquired when reinstating) DATE F-‘
2. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE L1] [ oeEse 1117LE L3 crange [T Addifion | =
RANEE HOWELL, DELCORA 1.2 HAME §
strecraporess | 19501 E OAKMONT DR 1.3 STREET ADDRESS T
OITY-5T-20 MIAMI FL 33015 148ITY-5T-2F &
e 7 oEcere Z1THLE T change ] Addition 1O
HAME ' 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-8T-2IF
TME [ orLete 3UTMLE [ change [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREEY ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TIHLE [T DELETE 41T T Change L] Addltion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-5T- 2IP
TILE [T oeLete 5.1 TITLE " [ change [T Addition
52 NAME
5.3 STREET ADDRESS
5A4C0MyY-81-20P
[ oeeTe 61 TILE [JChange ] Addition
6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY-ST- 2P
14. | hereby certify that the information supplicd with this Tiling doos not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certily that the information

Indicated on this annuat roport or supplemertal annual reporl s true and accurate and that my signature shall have the samea legal elfect as if made under oath; that  am an
officer or diractor of the corporation or the receiver or frusioo empawered to execute this report as required by Chapter GZ: Florida Statutes; and that my name appears in

3 2 oL )



