FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corPoRATON AR  TengLTInene Jan 21 1998 8:.00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF conp‘omnows Secretary Of State
DOCUMENT # P95000064484 (5)

1. Corporation Name

HEALTHPARTNERS - MEDICAL - MANAGEMENT, INC.

SRR TR R

Principal Place of Business Mailing Address
3615 LBRIG D
SUITE 28
BOYNTON L 33435 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I ] 08/18/1995
2. Principal Plage of Business 23, Mailing Address 4, FEI Number Applied For
211 200 BoyelValva Blud. Fs] 110 Roust Vel Plud. 65-0595758 Not Applicable
Sulte, Apt, #, etc. 1 Suite, Apt, #, etc.] - $8.75 Additional
;l f = [ O ? ;’] i;(:_i O c% 5. Certificats of Status Desirad [ Fee Required
City £ Stale Lty & Stey ‘ 6. Election Campalgn Financing 1 $5 00 MayBe
. — - . y Be
-2.3] ®T6Q S;NUM_S P P-L— ;.a w g» Niag T, L Trust Fund Contribution | Added 1o Fees
Z — Country Zip v U Country 8. This corporatian owas or has paid the current year Intangible
El é > Ol5 EI (As\i/% a 330 6{ a ULC/J\.— Personal Property Tax due June 30. Clves [lno
9. Name and Address of Current Registered Agent ] ' 10. Name and Address of New Registered Agent e
SILVA, PAUL M M.D. 81} Nama
7810 S WOODRIDGE DR 82| Street Address (P.O. Box Number is Not Acceptable} T N
PARKLAND FL 33067 -
83
84| Cily ’ 85| Zip Code
FL °

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statules, e above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flofida. Such'change was authdrized by the corparation’s board of dirgctars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Secticn 807.0505, Florida Statutes.

SIGNATURE i

Signatra, typed or printed name < registered agant and Ihle if appficable (NCTE. Ragistered Agont signature raqulrad when reinstating) - DATE )
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIF{EbTORS IN 12
TILE D ~ L] DELETE 1.1 TITLE " [Jcuange L] Addition
NAME SILVA, PAUL M MD 1.2 NAME
smeeranoress | 7180 S WOODRIDGE DR 1.3 STREET ADDRESS
CiTY-ST-29 PARKLAND FL 14 CITY-ST-2IP
TME - [T DELETE 21 TNE T Ctange LT Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITy~51-21P 2 4 CITY-§T-2P
THLE [T DELETE 31 TILE ~ [dcoange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-57-21P 34. CITY-$T-2IP
TILE [ DELETE 41 TITE - TJ Change [ Addition
NAME . 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21F 4.4 GITY - ST-2iP
TITEE [T DeLETE 5.1 TITLE ’ T change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY = ST~ 212 54 CiTY-5T-21P
TiiLe [ oELeE 6.1 THLE T {Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY - 5T-2P
14. | hereby certily that the Information supplied wilh this filing does not qualify for the exemption stated In Secton 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annwal report I true and &ecurate and that my signature shall have the same legal effect as if made unider oathy; that 1 am an
officer or direclor of the corporation or the receiver TSige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

BNt w address. M‘g;\\m\ blu&‘i—ﬁr 1 ? /C(‘f

CR2E034 (10/97)




