SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. {D( Z

¢ AMOCUIT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham ,
ANNUAL REPORT Secretary of State F , L ED

DIVISION OF CORPORATIONS

1997 | S Mg o
DOCUMENT # P95000068186 (2) o 02
L]

Principal Place of Business Mailing Address

M%IE\DRWE 1 UVILLE DRIVE

TAMPA TAMPA 4

us us DO NOT WRITE IN THIS SPACE

1. Corporation Name
3. Date Incorporated or Qualified | 3a. Date of Last Report

ALL HOURS MEDICAL MANAGEMENT, INC. TALLAfASSEE S TATE
09/06/1995 03/12/

AN
2. Principal Piacgpt Busines 28. Mailing Addrass 4, FEI Number Applied For
4715 LB T ] 475 Remble T 50.333774f ot Appcabl
Sulte, Apt. #, etc. Suile, Apl. 4, elc. 0 $8.75 additional

. Il i
?2-I E?l §. Cerlificate of Status Desired Feo Requires

City & State / Cily & State / 6. Elsction Campaign Financing $5.00 May Be
b ke . . y
n| Thnmert F | 7HANPA Fi Trust Fung Contribution O Added to Foes
Zip Countt _Zip Cappte 8. This corporation owes or has paid the currant year Intangible
24 3«3&1’\‘ 25 ujﬂ’ 29' 88{,,2 L{ m ﬂ:{” Personal Property Tex dus June 30. *Elves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THELAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Name
343 ALMERIA AVENUE 82| Sireet Address (P.O, Box Number is Not Acceptabla)
CORAL GABLES FL 33134
\ 83
84| City FL 85| Zio Code

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State Qf Florida Such chango was autharized by the corporation's boatd of directors. | hereby accept the agpoiniment as registered
agent. | am familiar with, and accept the Th‘ﬂons of, Spction 6076505, Florida Statutes

» 7/
SIGNATURE _js%gbl-g___. _ _ﬁlﬁ_ﬁ Ak ) /_7/ 77
Signature, lypod or Pirte mn of regisiced agent and tille Fapplicable (NOTE: Registorad Agent signature requirod when reinslating) Id ATE

CR2E034 (4/97)

12. OFFICFRS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [T oeieTe I £1TILE [J Charge [T Addition

NAME CATHERINE L. O'NEIL 12 NAME

sweerapoRess | OB TROUVILEDRVE ¢S Keenble 1" 1 STREET ADDRESS ‘ 1

CATY- 1. 2P TAMPA FL V4 LITY-ST-2P

TITLE [] DeteTe 21TLE " [ TChange [T Addition

NAME 27NN Boadifs e E‘DD%E]ﬂé?‘?Dﬁ%E{aE?B

STREET ADDRESS 2ASTREETRODRESS |~ N **;@% & 00 w165, 00

LiTY-S1-2P 2 4CITY-ST- 2P

TITLE ] [T DELETE 3.1 TTLE [Tchange LT Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREFY ADDRESS

CITY-ST-2IP 34.CITY- -7

TITLE [ OFLETE 4L TILE [Jchangs T Addition

NAME 4.2 NANE

STQEET ADDRESS 4.3 STREET ADDRESS

cuE-sr-zw 44 €11Y-ST-21P

TfLE T oeLeTe 51TITLE [Tchange 1] Acdition
AME 57 NAME w)

STREET ADORESS 53 STREET ADDRESS ' /\,q/-l

CITY-ST-21P 5.4CITY-5T-2IP (2 d

e T DELETE 61 7TLE U Thange ] Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CRY-ST-2IP

14. [ do hereby cerlify that the information supplied with tis filing does nat qualify for ihe exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | furlher certity thal the

information indicated on this annual repon or supplermental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
1 am an officer or director of the corporation or 1he receiver or ruglet smpowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenifiyith an address. }
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