1

T 1
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
X PROHT g fﬁi}}&‘ FLORIDA DEPARTMENT OF STATE
CORPORATION (e Sandra B Mortham FILED
ANNUAL REPORT e .
Sccretary of State J 25 1996 800
1996 & ,,«/ DIVISION OF CORPORATIONS an Luam
DOCUMENT #  P95000003108 (4) Seoretary of State |
1. Corparation Nome ‘
EPP MEDICAL MANAGEMENT GROUP, INC.
Princip et Fioce of Businoss -"-'"'———'—'""—"——'Méimg Address ”"""“II III" II ||||"||II" Illll II”l "‘" "m I’I" II’I”N ,m
4350 NW & TERR 435 NW 8 TERR
SUITE 220 SUITE 220
MIAMI FL 33126 MIAMI FL 30126 -
3. Date Incorporaled or Qualified | 3a. Date of Last Report
4
S B 01/09/1995 KT fBPoRT.
2. Pringpal Place of Businoss | 2a. Mahing Acdress 4. FEI Number Appliad For
[zp__] S 26 ES = OSRLEH Not Appiicable
Suiite:, Ay S ile : N -
o APL L e L Suile Ant # el 5. Cerlificate of Status Desired a $6.75 Additional
[22, o 27—[ ; Fee Required
Uity & State _ Ciy & State 6. Election Campaign Falnancing 0 $5_00 May Be
[23] e8] Trust Fund Contribution ‘Added 1o Fees
S ~_ Gounlry - 21 Country 8. This corporation has liability for intangitye tax under s 199.032,
Lg4| - _ @ o 291 El Florida Statulas £] Yes o
i __9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agant
81| Name
uAZ' LAZA'RO 82| Street Address (P.Cr Box Number is Not Acceptable}
4350 NW 8 TERR
SUITE 220 8
MIAMI FL 33126 84| Ciy FL 85] Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 6071508, Fionda Stalutes, the abave-named Corporalion submits this statement for the pUrpose of chang g s registered offce
G regislered agent, or both, in the State of Floncla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil ar wath, and accept the obligations of, Sestion 607 .0505, Florida Statutes.
SIGNATURE | i . R e e e I —
Sy 1_\_-"\ bepotad D¢ getinde d neune: b e i A 1t and Ol 1t apy bl ke [NOTE Regs'ered Agent sigrature required when reingtabng! DATE G
12, T GFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
i D [] DELETE 1 1TTTLE [ Changz [ Addition | o=
i DIAZ, LAZARD 1.2 NAME 3
SILET ADDRESS 4350 NW 8 TERR SUITE 220 +.3 STREET ADDRESS 2
orv-st e | MIAMIFL 33126 14 CITY-5T-2P &
1L [ ] DELETE 2 1MILE S R [ Change ﬂ Addiion | ©
HAML 22 NANE QM ﬁ'ﬁ 6. Gﬁ‘ c( A .
SIRFUT ADCHESS 23sTRETADORESs | A @D BN WO, /P Counr T,
" »
T SR , 2acisioe WAL =l = BB L
T ] DELETE 1ITE M O] Change [ Addition
NawL 12 NAME
SIREH] ALORENS 33 SIREEY ADDRESS
Gy S1oa T - L1V 1A 1801
TilLF [] GELETE 4 1UTLE [J Change [ Addition
HEME 42 NAME
STHeE T ADDAESS 4 3 STREET ADDRESS
| oS e o 44C1Y-5T-21P
nf [J DELETE 5 1TMLE [0 Change  [] Addition
NATAE SZNANE
STREHT ADDRESS 5 ISTREET ADDRESS
| CHy St-2e o e L 54 CITY-8T- 2IF
TilLF [] DELE!IE 6 1T01LE [ Change [ Addition
Nt BZ HAME
STRIED ADORESS 6.3 STREET ADDRESS
| CHY-Sl-2F 6.4 CiTY-51-2IP

14, | o hereby certify that the information suppied with this filng is volunlasly furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the inforrration indicated on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
osla; thal | arn an officer or drecigro! 1he corporation Or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appeas i Block 12 or Block 1 wanged, or on an al ent with an address.

SIGNATUREQ 2o arth dn -~ 4azako Dipz > ﬁ%ﬁ"@"@mﬁﬂ" 2342

AND TYPED OF FRINTED HAME OF SIGNI{ OFFICER OR blkecTOR




