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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

~—r

DOCUMENT #

4. Corporalion Name

Pa40000dal 35 (8)1 1 1 .
HILLSBORO MEDICAL MANAGEMENT

Principal Place of Busingss

aoo €. COMMERGIAL BLVD.
FDRT LAUDERDALE FL 33308

FILED
May 12 1997 8:00am
Secretary of State

DA TR CAERR e

21

2. Principal Place of Businoss

failing Addross  CHO T
L8P EPARTMENT
P.O. BOX 15309
DURHAM NC 27704000 -
Us 3. Dale Incorporaled or Qualified 3a. Dale of Lasl Report
e _ o 12/29/1994 05/01/1996 |
] 2a, Mailing Addross 4. FEI Number | Apphcqur N
_____ T | 650545706 | _|not Appicabre

Sulte, Apl. #, slc.

Suite, Apt. W oo,

2]

City & State

28]

Zip Courtry

Chy & State

$3 75 Additional

5. Certificale of Slalus Desirod O
Feo Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

m

9, Name and Address of Currenl Heglslerod Agent

m?lp “"__——'—I: Country -
25 ) R £ N

8, This corparation has liability Tor intangiblo tax under 5. 189.032,

Added o Fees

Florida Statutos Yes E] No

'10. Name and Address of New Registered Agent

Street Address (P.vEJ‘ Fiox Number is Nol Acceptable)

G T COHPORAUON SYSTEM Bi] Name
1200 SOUTH PINE ISLAND ROAD F’E
PLANTATION FL 33324 N

84] City

—"*”*‘*‘Es"“z—ipaa;“‘*
FL

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, [orida Stalutos, G above-named corporahon submits 1his statement for the purposc of changing ils registered
oflice or regislered agent, or both, in the Stale of Frorida, Such Chaﬂge was authorized by the corporation's board of directors. | hereby accent the appointment as registerod
agent. | am familiar with. and accept the ebligations of, Section 607

500, Florida Statutes.

SIGNATURE . e e e e e
Signatwee, typod of ptintad name of regisicred &Jens and tile o apphaatite, (NOH Hrgu od [ Agenl signot. e vcau'nc whion rm'w:!atmg] DAY .

12. OFricERs AND DIRLCTORS 18, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TTLE PD T3 brcene 157 "I change L1 Addtion | S

NAME BAUER, ANNETTE 12 NAME 3

sreer avress | 2400 E. COMMERCIAL BLVD., STE. 315 13 STREFT ADDRESS S

CiTY- §1- 2P FORT LAUDERDALE FL _Lucny-siae &

TLE %3 CToedTe 217ME a T T hange T Addition | O

NAME SNEDEKER, ANGELA M. 2.2 NAME

steeTApoRess | 2628 CROASDAILE DR 2.3 STRELT ADDRESS

oY= T- 1P DURHAM NC 2 4CIY-§1-2F

TITLE T T BEIFIL AURE [ Crange L] Adgition

NAME WEST, BRENT 32 HAME

staeer appress | 2828 CROASDAILE DR 335TREET ADDRESS

£TY-5T-2P DURHAM NC 34 OTY-S§1-2

e B - TI0eceie ™ fFartme [JChange [ Addition

NAME 4,2 NAE

STREET ADDRESS &3 STHEET ADDAESS

CIFY- ST-2P 44pTY-81-2F

TME CIprLETe 51TLE B [T Change [ Addition |

NAME 6.2 HANE

STREET ADDRESS 5.3 BTREEY ADDRESS

GITY-ST-2IP 5.4 0ITY-§1- 21

TiTE [MITIEE 61 TILE [Tchange L) Addiion

NAME | . B2 NAME

SYREET ADDRESS 63 STREET ADDRESS

CAY-§1-2¢ 6.4 (Y- 51-2IP

S el ATHIRE:

14, | do hereby cerlnfy that the inlormation supplicd wilh 1his (1ing €oos not quahfy 1

:k 13 if cha

MY P, vida

ad, of an an attachmont with an address.

ar the exemplion slaled in Section 119.07(3)(i), Morida Statutes. | further centify that tho
information indicated on Lhis annwal roport or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oalh, that
| am an officer or director ¢ the corporalion or the receiver or trusiee empowered 1o excecule this raport as reauired by Chapter 607, Torida Statules; and that my name
appears in Block 12 or B

AN s ANGELA M. SNEDERER 4-2%-07

{016 3IR2-N12ITR



