FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Pl FLORDA DEPARTMENT CF S1ATE
CORPORATION - <

ANNUAL REPORT ! Sccrelary plSiep
1996 R < LIVISION OF CORPORATIONS

DOCUMENT # P95000045007 (8)

1. Corporation Nare

G.G.L. MEDICAL MANAGEMENT, INC.

B — ]

Sandra B Mortham

TR O

3. Date Incorporated or Qualtied 3a. [ate of Last Fi(;.f(ﬂ
2. Principal Place of Busingss ) éa. Maling Aadress 4. FEI Number ’ ’ Apptied For
m . o 2:61 __________ ~ 5 ‘l - 33 3.3 3:.4#\;\ Mot Applcable

Sule, Apl. 4, etc. Stites, Apt. #. etc 5. Certificate of Status Dosir"ﬁm/} $875 Additional

Principal Place of Business S MuMg VAddm S
2202 BRYAN §T 2202 BRYAN ST
MELBOURNE FL 32901 MELBOURNE FL 32901

'5! E}] Fee Required

Cily & State | Gty & State .| 8. Election Campaign Financing $5.00 may Be
?ﬂ 28[ o o Trust Fung Contribution . Added to Fees

Zip ’ | Country [4g o _ Counlry 8. This conporation has labiity for inlangible tax under s 199.032,
;;I 251 J_iﬁﬂ i 301 Floridta Statates O ves [ONe

9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
i T Bi| Name - ’
LUKAT, GIL - 82 Sireet Address (F.Q. Box Number is Not Acceptable)

2202 BRYAN ST
4 MELBOURNE FL 32901 83

84| City

FL

11. Pursuant ta the grovisions of Secbons 607 A502 and («‘.U;f‘150.{i."' Fiondaa Statutes, the above namead corparation subimits this statement for the purpose of changing its regstered office
or registerad agent, or Loth, in the State of Floda Sucl ¢hangs v.as aatnonzed by the corparabion’s baar of ¢hrpetors | hereby accept the appomlment as registessd agent | am
farmilar with, and accep! the obhigations of, Section 607 0504, Florida Statutes

35[ Zip Code

SIGNATURE R — . o . . I L
Bligra - T O P il fde SER st @300 A 0 D 0 gy e LTI Y TR Wt R N R | . Aty DaTe

2. - T OFFIGERS AND DRECTORS 13. -  ADDITIDNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12|
TITLE Ditectne, ) DELETE R [ Crangs 1 Addition
NAME G t B w'm 12 MANE
SIREETADDRESS | 2mpz S . BRMAN ST * 3 SIREET ADDRLES
CiIY-SI-2iF mm&nugw“fj_t k4171 N REISRAN G B
TnE [ ] DELETE FRRINI [3 Change  [[] Adaiton
NAME 24 hAME
SIREET ADURESS 2 3STRET ALDHESS
CiTy-ST-21p o ~ ZACITY-ST- AP n e
TITLE [IDELETE 31TILE [] Charge [ Addiinn
NAME A7 HANE .
STREET ADDRLSS 33 STHOE ARLRZ RS
CirY-51-2 o ) N o Ry e | o ) I
THLE ] DeLETE 4 1TINE A Chenge ) Addtaon

S s 2000018625092
-06/14/36~-0107¢~-027
In]

-

Cil¥-S1- 2P . o ) -MCHY'SI i AR ) ?5 : _

TINLE ] Giene 5 11LE [ Crarg= [ Additon
NAME S2HAME

SIREET ADDRESS 53 5IKE T ANCKESS

CTy-ST- 2P 7 L o] L o

TIFLE [7] DELETE [ Cnange ] Afidibon
NAME 62 NAML ‘f

STREET ADDRESS 63 STHEL T ALRESS , ) 7
Gy 51-2IP €4 CIv-57- 2

e ol iy for e Exmnhion Stated n Soction 119.67(31(K). Florida Stalales. | further |
bl avnuat report & Trde and ascurate ard that my signatare shalt have the same lega: effect as if made under

or bustoe empowered to execute this rpont as regured by Chapler 607, Ticnida Statates; and that my nanw

an acbens

14, 1 do hereby certify that the in‘armaticn suppl o0 with this ilng is vokintaily furishesd a
cerlhy that e informaton indicatad on s annual repeocd o Supg
cath: that | am an afficer ar director of e Corporahsn or ING rece
appears 11 Block 12 or Block 134 changad, or on an attacheienifail

SIGNATU RE: o m&% SIGNING OPFFICER OR 6£ﬁzétbnc'§l %t‘m G' u,b A:-\:- I ‘1\' l Aqb ‘;&:’o“;'j?&:l 11&-

CR2E034 (12/95)




