FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

&3 FLORIDA DEPARTMENT OF STATE
' Sandra B, Mortham
Secretary of State

< AME

PROFIT
CORPORATION
ANNUAL REPORT

Apr 28 1997 8:00am

agont. ) am famibar with, and accept the obligatons of, Section 6070505, Flofida Statutes.
SIGNATURE  _

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

' S ry of S
1997 - DIVISION 0 CORPORKTIONS - C Creta 0 tate
DOCUMENT ( )
1. ((japnrallon Name # P950 0025479 3
CENTRAL FLORIDA MEDICAL MANAGEMENT COMPANY
PriflC‘l)«:'ll HGEE;‘(ﬂ Businoss Ma”_ng Address "||“||| ||| |H|‘ Hlﬂ |||“I'“i |||" II”I "“l I"“ |‘I|‘ ||||I }I“ |I||
800 EAST DIXIE AVENUE 600 EAST DIXIE AVENUE
LEESBURG FL 34748 LEESBURG FL 34748-5%2%
3. Date Incorporated or Qualified | 8. Date of Last Report
(03/28/1985 04/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
a 26 APPLIED FOR  59-3377978 [ [Not Appiicabe
Suite. AplL #. et Suite, Apt. #, atc. N $B.75 Additional
E—E‘Lﬁ-.. ;] 5. Cartificate of Status Desired & Fos Required
| City& Siate City & State B, Election Campaign Financing $5.00 May Be
23] t{] Trust Fung Contribution Added 1o Fees
. 4p ... Country | 2p Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24] 251 Z—Q—I ;1 Florida Statutes Clves Blno ‘
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. ROBUCK, HOD JR. 811 Name
810 EAST MAN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURQ Fi. 34748
% B3
84} City F L 85| Zip Code
11, Pursuani 10 the provisions of Sections 6070602 and 607 1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered

T we e o printed e & Ggtened ager and tikt il applcakle, {NOTE: Ragrislarad Agbnl sigralira requned when reinstating} DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE [#:1) T OELETE LITILE PD [CJ change BT Addition
HAMt BOLIEK, RICHARD R 12 NAME DePew, Joa D, |
sieer aoarss | 01403 SPRING LAKE ROAD 13s1reer aooress |600 E. Distde Avenue
CHTY-51-7F FRUITLAND PARK FL 3473t 14CAY-§T- 2P Lee sbut‘g » FL 34748
T PD I DELETE 23 TI7LE [J'Change ] Addition
HAME GIFFIN, JAMES R 22NAME
siee s ooness | 600 EAST DIXIE AVENUE 23 STREET ADDRESS
arv.si.ze | LEESBURG FL 34748 2 4CHY-5T- 7P
TILF [3)0] T peLete TTIINLE [J Change L] Addilion
HANE MCCONNELL, R. PATTON l 32 NAME
awerraneess | 600 EAST DIXIE AVENUE 33 STREET ADDRESS
or-st v | LEESBURQ FL 34748 14, CITY-5T- 2P
I [ DeLETE 41 TIE [T crange [ Addition
Nesde 4.2 NAME
STREEL ADDRESS 4.3 STREET ADDRESS
QY5120 A4 CITY-ST-2P
i [T DeLETE 51 TNLE [Jchange  T_] Acdition
hANE 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
O - 5 2 SACTY-ST-2P
e [T oeLeTe 61 TTLE [ JChange L] Addition
NAME £.2 NAME
SIHEE) ATDRESS £.3 STREET ADORESS
CIEY-S1- 78 AGITY-§T-2P

14. | do hereby centify that the information supplied with this fil
irformation indicated on this annual report o suppleme
I am an officer or director of the . ;
appears in Block 12 of Block

SIGNATURE:

AME OF SIGNIRG OFFICRR BAREIEEOR v /Treasurer

ality for the exemption stated in Section 112.07(3){i}, Florida Statutes. | furlher certify that the

Ponpowered to executs this report 88 required by Chapter 807, Florida Statutes, and that my name
v/lh an address.

[ QR E R e connel1 (352) 32

is true and accurate and that my signature shall have the same lagal eHect as if made under oath; thar

_3laalan @3

?-5002

CR2E034 (9/96)



