FILE NOW: FILING FEE AFTER MAY 1 1S $225¥00

{ PROFIT F e FLORIDA DEPARTMENT Of STATE
CORPORATION B Sandra B Mgihams

ANNUAL REPORT Secrewry alGiate

1996 B \ﬁﬁ? DIVISION OF CORFPORATIONS

'DOCUMENT #  P95000072358 (1)
SHAMES MEDICAL MANAGEMENT, INC.

1. Corporation Name

Prmmpal Flace of Busm(,ss

430 NW. 112TH AVENUE
CORAL SPRINGS FL 33071

Ma lingy Address

430 NW. 112TH AVERUE
CORAL SPRINGS FL 330M

[ 73 Dl Incorporaled or Qualified

NPT

’]"fis.' T
Mumber 7

of L(ISI‘ HE}DOft
l — f 6 ) -

| 2. Procpal Place of Busness [ 2a. Maiing Acidress Jpmpled For ]
Not Apphcablo
5. Cerificate of Status Desired []

T ]

- Sulte Apt ¥, ete Sunm Abt o, ele. $8 75 Additional

27] Fee HequlredA

27] e . S " $5.00 vy o

City & Stale lucm (nmpaugn Financing
O Added 1o Fees

Country | 2 o __7 E(Ilatl;iﬂ 7 rrp(u;a-b::»h h“a" Inl >-\lly Iur in tdngllﬂ(, tax undier £ 199,032,
25 1 3OJ Florida Statutes [Jves [ONo

9. Name and Address of Current Registered | Agenl 10. Mame and Address of New Registered Agent

81| Narne
SHAMES, CARY B (82| Btroo! Addrbss (70 Bow Nl 1s Mot Accopiabie]
430 N.W. 112TH AVENUE S e —
CORAL SPRINGS FL 33071 83
84| City ) FL Iss Zip Code
| 11, Pursuant to ﬂi{-mp‘rc'u'-f\snon ol Seclions 607 CI.:O? Aa Statutes, the abover narnad ¢ or;')‘ ration submits his statenenl for the puq W05C of cn‘ (hmglng s rfsgmls‘red office
or registered agent, or both, in the Stat s was autnorized by the carporahon’s baard of directors | hereby aceapt the appaintrmeghit as ghgislored agent. 1 am
. farmviiar with, and accept the obiligal A O/ 0‘105 Flonda Statutes.
R/
SIGNATURE __. .. 2 e ;d“w._r
~ ] Syt Lupd o : 13 GO R TR sgetosndad Sigp e 51 ruttoe roy e l!___._._. i
12. M OFF ICERS AND DIHE C'l OQQ ] 713 o ) AD[)H IONS Cl IANGE \S 10 OFF ICEHS AND D\HL CTOR‘,i\I 12 g
TILE D THDECEIE 3 HINLE ) tharge [ Addtion -
NANE SHAMES, CARY B 17 NaME 3
STRTET ADDRESS 430 N.W. 112TH AVENUE 14 STREFT RIDRESS i
GiTY - 51- 2P CORAL SPRINGS FL 33071 tacaestar | ] &
e D [) DELETE 2 1TILE [] Crange [ Addtion |
NANE SHAMES, DAYLE 72 NAME
SIREET ADDRESS 430 N.W. 112TH AVENUE 23 STHEY | ATICRESS
| ewv-sta» | CORALSPRINGS FL 3307t I R - e
TLF 3 DELET: 3T [ Change [ Addition
HAME 37 WAME
SIREFT ADDRFSS 3% STHEL | ADDRESS
CHY. ST Z2IF e 340y _‘E_T__ZIF' I . e
1:E [] DELEIE 4 1TTE [J Crenge [ Addition
NAME 42 NaMT
SIREET ADORESS 43 STREET ATDRESS
L CUY.ST- 2P S . QasciyoSTZR e e e
TMF [] DELFTE 5 110LE [[] Change  [] Additior.
NAME 52 NAME
SFRELT ADORESS 53 STREEY ADORESS
| Cily-sI-ziF . . L CHY-S1-2IF _ N e o
TIILE [) DELETE § 1TME [ Cnange [
i A — ™ — e g ) —
Wf oo FOODOLTES217T
STRIF1 ADDRESS 63 SUHEE T ADORESS ..,ﬂqﬂjl A95-~01108--014
Cy-si-2p 54CHY-51.2F f’l Qﬂ o s \ \9,
14. | do hereby cenlify that the information supplie withy This ling is volunlmly Toraished and doos ot guallly 1o e \p HOM & a i T Becton 116.07131k), Florida Statutes. | _(\
certify thal the information indicated on this annug’ repor or supplermental annual repart is true and acuurale and that my signature shall have the same Jegal effect as if ma 2 \J
path; that | arm an oflicer o~ director af the corue or tho receiver or trustes anpoworcd 1o exacote this rejort as reduied by Chapter 607, Flonda Statutes; and that my \\
appears in Block 12 o Block 13 ¢ T ttachment with an adcress, h
} b\‘
SIGNATURE; qry B Shames R YFi-ro} 7
TR D TYPED OR PR|N1ED NAM F S#GNING OFPICEA OR DIRECTOR Lhat Da e Froow ¥




