FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT ] Secretary of State

1997 . em _1,.»;‘/ DIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # PQ5000064484 (5)

1. Corporation Namg

HEALTHPARTNERS - MEDICAL - MANAGEMENT, INC.

I I i
ARG
Principat Place of Businoss Ma:ing Address !

3615 WOOLBRIGHT RD 3615 WOOLBRIGHT RD
SUE 28 SUITE 28
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33436-7244
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
(06/18/1985 01/29/1996
2, Principal Place of Business | 2a, Mailing Address 4, FEI Number Apptied For
21] 26] 650595758 [Not Applicabo
Suile, Apl. 4, elc. Suile, Apl. #, elc. N ] $8.75 Additionsl
;I m 6. Cerificate of Status Dasirpd El Fea Required
City & State | City & Stote 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added fo Fees
Zip Country | Zin Counlry 8. This corporation has kiabllity for intangible tax under s. 199.032,
24] 25 20] [30] Florida Statutes Bves Tno
g, Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
SILVA, PAUL M FlNeme e e Dilug, Wb
[ |
12430 VISTA ISLE DR #1328 82| Strest Addrass (P.O. Box Number is Not Accaplable)
SUNRISE FL 33325 L LI0 SOTH taroapRy
83
4] City ra 85| Zip Code

11, Pursuant t6 the provisions of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporaon SUDMis 1his staternent for The purpose of changing its raPistéred
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e o
Slgnat e byped o prnlagd bane O fpgistened agenl and titk: it ajpleabin (NOTE: Registered Agént signature raquired when ieinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
it PD [T orLeme 1.1 TITLE Piredor B change [T Addition
Pl va, S:‘U‘\ WQ
NANE SILVA, PAUL M MD 12 NAME ' .
stheel aovress | 3615 WOOLBRIGHT RD # 28 1.3 STREET ADORESS 7&/0 S OUTH W oolR1b6g: DRIVE
Oty ST 2 BOYNTON BEACH FL 14 0ITY-§T-21p farkianp  FL 33067
THLE (T orere 21TME v [T Changs™ ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oY -ST-21P 2.4 CITY- §1-2)p
1IE [ DeLeTe 41 THE N [ Change ™ L Addition
NAME 9.2 NAME
STREET ADDIRESS 33 STREET ADDAESS
Cry-§1- e 34 CY-S1-7p
TTiE [ T oeLETe 41 TLE [ Change  LJ Addition
NAME 4 2 NAME I
STREET ADORESS 43 5TREET ADDRESS i o
GITY-§7. 2P £4 CATY-ST-2IP ‘
TITE [T ceLeTe 59 TIE . LJ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CiTY-ST1- 22 54CI1Y-SE-21p
TILE [T DELETE 1THLE ' . [JChange T[] Addition
NAME 62 NAME '
STREET ADDRESS 63 STAEET ADDRESS
CHY-SI- 2P §4CiTY-ST-2p . :

14, | do hereby cerly that the information supplied with this tiling daes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual repor or suPplnmemal annual report is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that
1 arn an officer or director ol the corporation or t ﬁ, ver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or g an lachmewh an addrass. “w& S“ \ mb
/2 TS, Pem Sile 1 / . - -
SIGNATURE: . e e L )?{ i AT b’é'ﬂ;ﬁmi’.ﬁ”’

BIGNATURE AND TYPEEYDR PRINTED NAME OF GIGNING GF FIGER OR DIREGTOR

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION % ° Sandra B.Minh‘:ms Feb 04 1997 800am

CR2E(034 (9/96)



