HL4371959-90041-004-5150.00-5150.00

~ -t

FILED

Apr 27,1999 8:00 am

PROFIT FLORIDA DEIPARTMENT OF STATE
CORPOQRATION Katherine Harris
AMNUAL REPORT Sacritary of State ecretary Of State
- 1999 DIVISION CF CORPORATIONS 04-27-1999 90041 004 ***150.00
DOCUMENT # 1 -
DOL SWEt P95000004205
E-Z MEDICAL MANAGEMENT, INC.
B
-439-GLATES-RO— ~ 99 GUADES RO
SUITE-409- SUTE-T09—
BOCA RATON FL-343t— BOCA RATOM FI. 3431 — DO NOT WRITE IN THIS SPACE
us us 3. Dats incorporated or Qualifed
: 01/18/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Mumber Applied For
2| DM U Coury 6l 50 NW 97# CpuR7T| 650585671 Noe Applcabla
Suite, Apt: ¥, ole. — —- ~— ——— " | —Guile,-Apl. #, etc. —_ T T e Cartiteate of - $8.75 Addiional
p= —z-ﬂ §. Certiicaie of Status Desired [ Fea Ruquired
City & State City & State 6. Electon Campaign Financing O $5.00 may Be
B et e s L i P ST —=T st Fund Contribution —— Added ‘0 Fass— ==
Zip Country Zip Country 8. This corporation owes the current yee Intangible
w7248 = Bl 32Y5(p [l P Proporty Tos. Vo O

9. Name and Address of Current Registered Agent

10. Namwv: and Address of New Ragiste: ad Agent

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

81| Na

“1oR| H ZELLER.

VG S ST S E ke

84

Nbven rrps

11. Pursuant to the P
offica of registergarigé
agent | am\fami

85§ and 607.9508. Florida Staiutes, the a
26 of Florida, Such change was authorized by the corpo ation’s board of direciors. | hereby accept the aj
pfigations of, Section 607.0505, Florida Statutes,

bove-named co.

- 85 ip Code

FL " 75994 |
tion subrt its this statement for the purpost: of changing |{ istarea
inimert as re i

:1 U 7S

K o

SIGNATURIE _/
2 Sigberiey ¢ cAma ol regieiired igm tand tie if appiicasie NG TE: Ragistored Agord Sgnaiure (e xasd whan renstabeg | —
12. _ Vv \.OFFIGERS AND DIRECTORS 13. ADOIT ONS/CHANGES T0 OFFIGERS AND DIRECTCREIN 12| &
TME PSTD €1 DELETE 1ATME (BChange  [JAddiion | —
NAME ZELLER, LOR 1.2NAME
smeETapor z5s |~ 226 13 MERIDIANA-DRIVE— 1.3 STREET ADDRESS 75@”3‘) 777/ Aourr %
CTY-ST-28 BOCA-RATONFL— 14CTY-ST-ZP e 189 0P W=7 3_1%(9 _ &
TME 3 oeLETE 21 TE ’ 7 Change [ Addtion | ©
NAVE 22 NAME
STREET ADDR 2SS, 23 STREET ADDRESS
Y- ST- 29 2 ACITY-S1.2°
TE [J DELETE 11 TME [1Chenge [ Addition
NAME 3.2 NAME
4 STREETADDR :55 33 STREETADDRESS
CITY-§T-29° 34, CITV-5T-2P
e [] DELETE 41 TNE [] Change {0 Addition
Jr N & THAME
STREET ADDR-iSS 43 STREET ADDRESS
CIY-ST-2P 44 CITY-ST-2P
TINE [ DELETE 5.1 TILE ClChange [ Addilion
o 52NAME :
$TREET ADORHSS 53 STREET ADORESS 1
CITY-ST- 2P 54 CTY-5T-21P ‘
e L] DELETE (XET3 CjChange [} Addton 1
HAME 62NAME
STREET ADOR! 55 83 STREET ADORESS
CITY-5T.2P 6.4 CITY-ST-2P
1“4, || herel y certify that tha information supplied wits this filing does not qualify f.xr the axemplion stated i1 Saction 119.0/(3)(}). Florida Statutes. i further vertify thal the information l
indicat ad on this annual réport ar supplemental annual report Is tnze and acrurate and that my signat sre shall have # @ same legal affect as f made u 1der oath; that | am an
gﬂ':k«_g g;m n"l alh'fe RA, O the recel rer or trusiee empowared 1o axecute this report as reuired by Chapter B07, Florida Statutes; and that my name appe ars in

SIGNATURE: |

oh an attachment with an address, with ail! ather ke empowered.,

s X 422399 Fe3/-3H -7




