SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 39, 1928,
AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

" et B trtham Aug 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # pg5000043659 (8)
J AND G MEDICAL MANAGEMENT, INC.

PROFIT
CORPORATION

AR EEMEIRAA AR

Principal Place of Business Mailing Address
8310 MIRAMAR PARKWAY 6910 MIRAMAR PARKWAY
SUITE 117 SUITE #17
MIRAMAR FL 33025 MIRAMAR FL 33025 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 26] 650589430 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. iti
—] uie. A e ., Sute.Ap el 5. Cortificate of Status Desired D $8'75 Adqlllona!
22 27| Fee Required
City & State City & State 6. Election Csmpaign Financing $5.00 May Be
El m Trust Fund Confribution D Added ta Fees
Zip | Country | 2Zp Country 8. This corporation owes or has pald the curcant year Intangible
E 2ﬂ 2;‘ ;J-I Personal Property Tax due June 30. Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GOLDMAN, GARY B 81| Name
2630 N.E, 203RD §T. 82] Strest Address (P.0. Box Number is Not Acceplable)
SUITE 103
N. MIAMI BEACH FL 33180 8
84 City FL 85| Zip Code

11. Pursuant! {o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typod o« printed name of reglstered agant and tille (I applicable {NOTE: Rapistered Aganl signature required whan ralnaiating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TTLE P1D [Joeteve 1A TMLE T cnenge [ addiion | £
NAME JOSEPH, RUFUS M.D. 12 NAME §
sweeravoress | G910 MIRAMAR PKWY 147 14 STREET ADDRESS o
CITY-ST-ZP MIRAMAR FL 14 CTYST.ZIP g
T vsh [JoeteTe 21TME [ change [ Addition
NAME GARRETT, KENDIS MD 2.2 NAME
street aporess | 8810 MIRAMAR PKWY, 117 23 STREET ADDRESS
CiTYsT2e MIRAMAR FL N 24 CTVET2P e
Tme [ Joetere 31TME [ crange [ Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITEST 2P N 34 CITY.STZI
ME [ JoeLete A1TMLE 1 change [ ] addition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
GITY.ST-2IP - 4 oTYSTZP
L ' [Joeeeme 5ATME T change . [ addiion
NAME 5.2 NAME
$TREEY ADDRESS 5.3 STREET ADDRESS
omrsIzP 54 CITY.ST2P
TILE [l oeLere 61 TMLE [ change [ ] Addtion
NAME §.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
GY-5T2P §.4 CITY.STZIP

14. | hereby cedifrl that the information suppliod with this filng doas not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on thig anaual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the racelver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears

In Block 12 or Block 13 1f Chawh nt with an address.
BRI AT I \ foe¥ W AN §4 AV ﬁlﬁ'i..ﬂli““f_ iy




