FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT g T FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 Ooam

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # P95000064513 (1)

1. Corporation Namie

REGENCY MEDICAL MANAGEMENT, INC.

WA

Principal Place of Businass Mailing Address
624 E. HIBISCUS 824 E. HIBISCUS
#201 #201
MELBOURNE FL 32801 MELBOURNE FL 32001 DG NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Maiting Address 4. FE! Number Appliad For
511350 Mediead Bk Dr 511340 Meical R Dy 59-3341380 Not Applcable
Suite, Ap\. #, elc. Suite, Apl. #, efc. ] $8.75 Additional
- . 6. Certificate of Status Desired ] y
. |22 s\hii e S0 |27] %W"\"L— QD { Fee Required
: ity & Stale Gity 8 Blalo 8. Election Campaign Financing $5.00 Ma
ot d R y Be
| M\bu‘r e L 5] Mdbouwe F Lo Trust Fund Contribution O Added to Fees
. Zip “Country Zip Tountry B. This corporation owes or has paid \he current year Intangible
\ 25} OS 23] B0 J ?o—[ US Personal Proparty Tax due June 30. [ Yes u‘g;)
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KANCILIA, JOHN R #1| Naro
’
1886 W. H'Bscus 82| Stroet Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
- 83
84( City F L 85 ( Zip Code
11. Purfuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstercd agenl, or bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2EC34 (10/97)

SIgRature, lyjod o [Ld Bame Of feguatorod agont and i IF appicable NOTE Registered Agenl s:gnalure requred when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE 1] [T ceLEve 11THLE T Change [ addition

NAME HERMANSDORFER, JOHN 12 NAME

sweeraporess | 624 E. HIBISCUS BLVD, SUITE 204 13 STREET AGDRESS

CITY -5T-2P MELBOURNE FL 32901 14 CITY-ST-2F

e D T[] DeLeTE 217TIME L] Change L] Addition

NAME COOPER, ROBERY 27 NAME

seeTaboress | 624 E. HIBISCUS BLVD, SUITE 201 2.3 STREET ADDRESS

CITY- 51-21P MELBOURNE FL 32601 2.4 CIY-§1-2

TITE D [T DELETE 33 TITLE [ Change [ Addition

NANE WOODWARD, CARLOS 32 NAME

sweeraoress | 624 E. HIBISCUS BLVD, SUITE 201 3.3 STREET ADDRESS

LTy -57- 2P MELBOURNE FL 32001 34 CTY-§1-20

TILE 1] [ oewere 41T0TLE [T change ] Addition
! HAME KELLER, PAUL 4.2 NAME

smeeTanoress | 824 E. HIBISCUS BLVD, SUITE 201 43 STREET ADDRESS

CiTY-§1- 2P MELBOURNE FL 32001 44 6(TY-5T-ZF

THLE 1] [ peLere 51TILE L3 Change L] Addition

NAME ROGERS, ROBERT 5.2 NAME

staeer aopress | 624 E. HOBISCUS BLVD,SUITE 201 53 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 5.4 CITY-ST-2P

TIE T DELETE 61T0LE [J Changz [ Addition

NAME 62 NAME

- STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-20 B4LTY-SI-2P
14, | hereby certify that tho information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

indicated on this arnual repor or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if macie under oath; that | am an
officer or director of the cotporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address.

1N AT . ] :M?ow i?obu‘i’?bgm 1998 Yo~ . NL8~991%




