2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 'FILED

DOTUMENT # P85000064484 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
HEALTHPARTNERS - MEDICAL - MANAGEMENT, INC.
Pnnclpat Flace of Business Mading Ade;tess
10230 W. SAMPLE RQADR ™™ 7 . 10230 W, SAMPLE ROAD
CORAL S5PGS FL 33066 CORAL 5PGS FL 330658
us s - _ . .
2. Puncipal Place of Business ‘ ‘ 3. Maiing Address ) mmﬁ{éﬂ!ﬂmﬁimﬂmﬂuﬂ!m" Ilm I m wg m;uﬁ“lll
i
Suite, Apt. #, etc. B Sutte, Apt #, et MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Nurmber — Tagored For
. 65-0595758 Mot Applicable
2P Caunity Zip Courmry 5. Certificate of Status Desired O %‘Ees q;:?:éﬁonai
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Ee}istered Agent . —
Mame
;’iBL.,\{)Aé P‘@?gégﬂ{ggfi CR Street Address {P.O. Box Murnber is Nat Av:cemabi-e} =
FPARKLAND FL 33087 -
City B FL i Tocete

8. The above named entity submias this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am famidiar with, and accept
e cbligalions of registered agent,

SIGNATURE R - . . ~
Sgnehue. yped of AN cRma of RIS agert Bve e f apphcatle. TOTE. Ragslarad Agect signeiure sequred when ssinsiang} U,CA.TE
i 1
FILE NOW!l FEE iS $150.00 8. Election Campalgn Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribation. 3 AddecioFees
Make Check Pryabie to Florida Department of State
10, ~ OFFICERS AND DIRECTORS I EEP ADDITIONS, CHANGES 10 GEFICERS AND DIRECTORS 1N 11
TRE D 1 petgte ki1(13 i Change T3 Addition
~py
KM SILVA, PAUL M MD A R ffj?}[}ﬂﬁﬂﬁﬁi.:’gEB ]
STREET ADDRESS | 7180 S WOCDRIDGE DR SYREET ADDRESS 021004 -30020-003 150,00
orv-si-zr {PARKLAND FL ) o § cuveseze ) B L
THTLE 3 Deiete TilE [ Change 13 Addition
NAME NAME
SEREET ABDAESS STREET ADDRESS
oY -5T- 7P B CHTY §1- I N . .
TLE 7 Dejete e [ Change [ Addition
HeAME ‘ HAME
STREFT ABDRESS STRELT ADDAESS
GITY - 57-2F o CHTv-8T-28p
TE 3 Datets TMLE [ Ghargs 13 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-5T-29 _ f covstap
HAE 3 Daigte BILE [ Change [ Additon
NAME HAME
STREET ADDRESS SIREET ADDRESS
erY-s1-2p CiTy-51-29 ' )
TRE 7 oeiete THE Tl Crange 3 Addiion
NAME NAME
SYREEY ADBRESS STHECT ADORESS
STY-SE. 7P _ CIFY-ST- 2P o

12, | hereby cerify that e information supplied with this filing does rot gualify for the exemption siated in Section 119.07(3)(7}, Florida Statutes. | further certify that the informabian
mcicated o s report of supplemental repon is wue and accurate and (hat my signature shall have the same fegal effect as if made unaer oath, that | am an officer or director
of the corparaton or the recealver or trustee emy ered 1o execute this repon quired by Thapter €07, Florida Statsies; and that my name appears in Block 0 or Block 11

cl \anged. of on an attachinent with an addrass/ésth il other like empowsre
. . ? / // M V«
Ep— .

SIGNATURE: a//

SIGNATURE AND’T\’PED CR PRINTED MAME OF SIGNI FICER CAFOMECTOR

Baryorne Prone ¢




