 FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPOR&TION‘ Sandra B Morthan,
. ANNUAL_REPOF%T Sccretary of State
1996 Npt o DIVISION OF CORFORATIONS

DOCUMENT # P950006m2‘5479‘(3)

1. Corporation Name

CENTRAL FLORIDA MEDICAL MANAGEMENT COMPANY

OO A

Foncipa Place of Businass Meiling Address.

610 EAST MAIN ST 610 EAST MAIN ST.
LEESBURG FL 34748 LEESBURG FL 34748
"3, Date Incorporatad or Oualibad ?Irs'a. Dato of Last Repod
::EZ_FT’};ncipal Flace of Business _23 Maiing Adcdress T A FLiNombe 0 70T T T U)X Tappied For
[_2_11 600 East Dixie Avenue 26 600 Ea st Dixie Avenue . o Mot Applicabile
_., Suile, Apt. #, elc. |, Sule. Apl.+, efc. 5. Certificate of Status Desired &‘] $8'75 Add.ilional
(22| 27] Fee Required
__ Ciy&Swate ) _ Gty & State 6. Eicction Campaign Financing $5.00 May Be
[23] Leesburg, FL 28| Leesburg, FL Trust Fund Gontritiution Ll Added to Fees
| 4p Country | e | Country 8. Ths corporabon has latilty for imtangible tax under s 199.037,
24134748 o] Lake |29 34748 %) Lake | fedossties [y Qv
| . 9. Name and Address of Current Registered Agent R o 10, Name and Address of New Registered Agent ]
B1| Name
ROBUCK, H D JR. [82] Staot Addiess 170 Esox NI 6 Wi Accepiabio - =
610 EAST MAIN ST. R )
LEESBURG FL 34748 83
B '84] Ciy FL 85| Zp Cotto

11.’-F=ur§lj'ant 10 the provisions of Sections 6370502 and BO7.1508, Florca Statutes, the sbiove named corparation submits 1is siatormenl for the ‘;;[n_r; 105e of char.gl'h'g its registered office |
or registerad agent, or botn, in the State of Florida. Such changs was authonzed by the corporation’s baard of directors | he eby accept tho appantment as regislered agent. | am
Jamnifiar with, and accep! the obligations of, Section G07.0505, Florida Statutes

SIGNATURF. _ o e o . .
A . S grature, lyped G pri ter rar e of restcred agent anel te 4 anoiciks: - (NVE: Figyeatrad .P.?"wu Siatn; e Prpmbatgg o R DATE o i
2. T . OFHCERS AND DIRECTORS 8. ADDIIONS/CHANGES TO OFFICEAS AND DRECTORS IN 12
| e {1 DRETE IR C/D [ Cnange (K] Addition
Nakd; 1.2 NAME Boliek, R. Richard
STAEEY AGBRESS vesieeanorese | 01403 Spring Lake Road
| LTS o e . jurevse | Fruitland Park, FL 34731 L
nne [F0eLETE 2 TILE P/D [ Crange  [R Additan
bt 22 Hati Giffin, James R,
STRIF) ADDRESS aasmerankiss | 600 East Dixie Avenue
| Loy-staw | — . acivesi o | Leesburg, FL 34748 ,
(N ] DELFIE 1TITLE S/T/D [ Changs [ﬂ Addition
HiME 32 NAME McConnell, R. Patton
SIHEF! ADDRESS 33 ERTADNS | 600 Eagt Dixie Avenue
JLIy-st o B . e R 38OTVST ] eegburg, -FL 34748 .. . - e
1TLE [beiene & 1TIE 8> [ Change  [J Addition
KAM: 4 2 HAME
SIHEE ] ADURESS 4 3STHEE | ADDHESS ol |__.“._'| |_::| 1T7vE =
arseze | N e sorestee | =0/11/06--01088--008 |
TILE [1 DELETE 31T 200 T Charge [ Addilion
HaMF 52 NAME
STREL T ATDRESS 5 3STHEEN ADURESS
L eryestae e I o msatiawesbzR o4 i -
1°LE [J DELETE 6 1TILE [J Cnange  [] AddHien
MAME f2 NAME
Si-EE] ADDRESS 63 STHELT ALDRE 55 .
R e er s W\‘”
Glly:sT-2k , | BALIY ST .

sy arily furrishied and coes nol quiity for the exemplon staled in Section 110 0703/, Florids Statutes. 1 furiher
:Atal annual repert is true and accurate and that ny signalare shall have the sane legal eftect as if made under

 or trustee empowered Lo execute this report as require by Ghapler GO7, Florida Statutes: and that my name
th an fress.

14. [ hereby certify that the information sugphied with THis (hng 18 voj
oty that the information indicaled on this annual repart or suge
oath; that | am an officer or direclor of the corparatio f

7

appoars i1 Block 12 or Blge g
SIGNATURE: g}(m A/

&

(J
,// - R.,Patton McConnell (352)323-5001
<%

(2 MTED NA : [ ;
D PMTEG NANE OF SIGNING OFFIEER OR DIRECTO s 25
€0 OR ANE O B rnnrotara fMMreanaiiroyr W F

CR2E034 (12/95)



