FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comommion ARy oo o s May 13 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 ¥ I: ¢ DIVMSIC?:Cg:a(;YOORfPS(;iZTlONS Secretary Of State
DOCUMENT # P95000004205 (7)

1. Corporation Namo

E-Z MEDICAL MANAGEMENT, INC.

VOO

Pringipal Place of Business Mailing Address
2430 GLADES RD. 2499 GLADES RD.
SUITE 109 SUITE 109
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
- 01/18/1995
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21] = 650585671 Not Apphicable
Sulte, Apt. ¥, glic. ile, Apt. #, elc. it
:Lulte pL &, eic Sulle, Apt. #, ole 5. Certificate of Status Desired O $ﬂ.75 Additional
22 N ?ﬂ Fee Requirad
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution | Added to Fees
Zip __ Country Country 8. This corporation owes or has paid the current year Intangible
2_4_\ ] 25 o 30L Personal Propeny Tax dup Jure 30, [Yes [JNo
§. Name and Address of Current Registe 10, Name and Addrass of New Reglstersd Agent
CORPORATION INFORMATION SERVICES, INC. 81) Name
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
: B3
mal e o s
2 84} City FL 85[ Zip Code

11, Pursuant to the provisions of Sechans 6070802 and 6071508, T1orida Sialuies, 16 abovo-named corporation submis this slaternont 1or Ihe purpose of changing its registored
office or registered agenl, or bath, i the Staae of Horidn: Sech change was authorized by the corporatinn's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0508, Florida Statutes

SIGNATURE. ___ R e
Signalure, typod o l;(iniur[d_a_r_uq_ﬂ.- if appl catde {NOTE - Registered Agent signatute tec.ried whan reinstating} DATE F:

12, COFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD ] DELETE 11TILE {J Change ~ T Addition =
NAME ZELLER, LORI 1.2 NAME
smaeerooness | 22613 MERIDIANA DRIVE 1.3 STRIET ADDRESS %
CITY- §1- 2P B0OCA RATON FL . 14 CITY-5T-2P o
TME [T petETe 210 TILE L] Change  [J Addition |
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-$T-2IP o 2 4CITY-5T-21P
e T okLeTe 31 TITE [ change 1] Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2iP _ o 34 CHY-ST-2IP
THLE [T DELETE 41 TIILE [ Jchange (T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
OITY-81- 2P § L ] 44 CITY-SF-2Pp
THLE ] DELETE 51HILE [dchange [T Addition
NAME 5.2 RAME
STREET ADDRESS 53 S1REET ADDRESS

: CITY- §T- 2 B S4TIY-5I- TP

Fl I T [T DELETE 61TILE [T change [ Additien
NAME 62 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P B4 CITY-ST- 21

14, ) hereby cerlify that tho information supphed with this Tiing docs not qualify for 1he exernption stated in Seclion 118.07(3)(i), Florida Statutes. | furthar certify that the information
Indicated on this annual rgport or supplemental annuaal report is true angd accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer of dirgclor of the corpgmption or the recgiver or fruslee empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if ch, I, or on an agedl. hinent with an acddrass

SIGNATURE: _ .}lmggmu,/zﬁéé___g._&][2_9/}&.@53&3777




