 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 28 1997 8:00am

CORPORATION Sandra B, Mortham

o7 Secretary of State

'DOCUMENT # PBB000064513 (1)

Corporation Mame:

REGENCY MEDICAL MANAGEMENT, INC.

0 A

__-ﬁ:r[wé}i';-aﬁ"i'-;ir}ge; of Flusiness Mailing Address
624 E. HIBISCUS 824 E. HBISCUS
#2200 20
MELBOURNE FL 32601 MELBOURNE FL 320013217
us us 3. Date Incarporated or Quelified | 3a, Date of Last Report
) 08/21/1995 04/16/1996
af Businoss _2a. Maiing Address 4. FEI Number Applied For
I 26} | APPLIED FOR 59-3341380 Not Applicebia
Sute, ApL B, elo Suite. Ap. #, etc. ! it
e * I P 5. Certificate of Status Desired D $8'75 Additional
QEJ_,_... L 27] Fae Required
| Ciy & Siale | City & State 6. Election Campaign Financing $5.00 May o
ﬁl o ;é] Trust Fund Contribution [ Added 1o Fees
| 4w Couritry Zip Couniry 8. This corporation has liabifity for intangible tax under s, 199.032,
2_“_] e m ;_9] 36] Fiorida Statutes Klves [ne
N B 9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
KANCILIA, JOHN R o] Name
10” w Hlsscus 82| Street Address (P.0O. Box Number is Not Acceptable)
MELBOURNE FL 32601
B3
84| Cily FL B85{ Zip Code

11, Pursuant o the provisions of Seations 607 0602 ang 6071508, Flarida Statutes, the aboveiamed corparation submils this statement fer the purpass of changing iis registered
oflice o registerod agent, or bolh, in the Stale of Frarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1o agent and Wle | appicabi (HOTE" Registered Agent gignature required when ranstating) DATE

___ OITICERS AND DIRECTORS 78, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
[Tt B [J DLETE 11 TITLE [T Crange . ] Addtion
HANE HERMANSDORFER, JOHN 1.2 NAVE :
sttt aooress | 624 E. HIBISCUS BLVD, SUITE 201 1.3 STREET ADORESS
| on-we | MELBOURNE FL $2001 14CITY-ST- 7P
i 1D [T DeLee 21 TITLE [T change L Addilion
et COOPER, ROBERT 22 NAME
stwet1noneess | 624 E. HIBISCUS BLVD, SUITE 201 2.3 STREET ADDRESS
cv-s1-2e | MELBOURNE FL 32001 2 4 CITY-5T-7P
) [ peLete I [T change ] Addtion
HAME WOODWARD, CARLOS 32 NAME
g aoness | 624 € HIBISCUS BLVD, SUITE 201 37 STREET ADDAESS
anv-si-2 | MELBOURNE FL 32001 34.CITY-ST-2P
e { D [T pecetE 41TMLE : [J Crange ] Adgdition
AAmE KELLER, PAUL B oo
s angn s | 824 E, HIBISCUS BLVD, SUITE 201 43 STREET ADDRESS
oo | MELBOURNE FL 32001 440TY-ST-2P ‘
1t D [ Toeieve 51TIME _ e LT change ] Addition
hav: ROGERS, ROBERT 6.2 NAME ‘
smeer avcress | 624 E. HOBISCUS BLVD,SUITE 21 5.3 STREET ADDRESS
| cnv sz | MEUBOURNE FL 32001 | P
T e T otLete 6.1 TITLE - [change ] Addition
MR B 2 NAME
ST T ANDRESS 6.3 STREET ADDRESS
e st | 64 CITY-ST. 2
714 1 do e raby certify hat The miarmalian supplied with this fiing does not gually for the exemption staled in Section 110.07(3)(i), Florida Statutes. 1 further certify that the

inforrmanon inchcaned an this annual repor] or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| aw an ofticar or director of the corpargffgn optho receiver or tiustee empowered to executa this Jeport as required by Chapter 607, Florida Statules; and that my name

appaars in Block 12 or Block 13 it charfgell. gion arf attachment with an address.
SIGNATURE: i 41 12 Johin D Hemansdogernad Yalar 460785

SIGNATURE AND TvP D OR FRINTED NAME OF SIGNING OFFICEH on mnscton Dale Diargtime Fhone #
0000111

CRZ2E034 (9/96)



