FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

]

(DOCUMENT # P95000074953 (7)

THE FLORIDIAN MEDICAL MANAGEMENT, INC.

AR

Privvzipal Priace of Business

9600 S.W. BTH STREET #42
MIAMI FL 33174

Maihng Address

9000 8.W. 8TH STREET #42
MIAMI FL 331742850

3. Date Incorporated or Quatified

09/26/1995

3. Date of Last Report

01/19/19%

”2 Prioncipat Prace of thasiness T 2a. Maing Address 4. FEI Numnber Applied For
EX1 2 650613419 Not Applicable
Sule, Apl #, et Suitc, Apt#, ic. iti
. [ §, Certificate of Status Desired d $8‘75 Additionat
22] - B B 2?] Fae Required
. Gty & Stere . Glly 8 Slate 6. Eloction Campaign Financing $5.00 May Bo
23] el Trust Fund Contribution Added to Fees
L an L Coaniry Ay Countey 8. This corporation has liabiiity for infangible tax under s. 199.032,
L?f’,], I . [?5{1 —— 28} El Fiorida Statutes Cves Do
__ 8. Name and Address ol Current Registered Agent 10, Name and Address of New Reglsterad Agent
JIMENEZ, STELLA M 81| Name
9600 5.W. 8TH STREET #42 82 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City Zip Code

FL [®

|13 Pursianil o he provisions of Sections 607 0502 and 607, 1508 Florida Stalutes, the above-named Gorporahan submils 1his statoment lor the purposa of changing its regisiared
cfwe oo regisiered agens, or both, i the Stale of Horida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent Lam tmilar weth, and accept the obhgations of, Section €607 0505, Fioriga Statutes.

SIGNATURE

Fe ot Lipe Lo g et e € nsteled agenl e Bl ¢ Sl {ROTL Reg stered Agent signatur 1eauined when reinslaling) DATE
2. T T ORNICENRS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" T - D oo [T DELEve 11 TI7LE ] Change LT Addition
Haat JIMENEZ, STELLA M 12 NAME
i anonss | D600 SW 8TH STREET #42 1.3 STREET ADDRESS
oy stge MIAMI FL 33174 14 CIY-51-2P
1L o [J DELETE 21TIE [Tthenge L] Addition
HEME 22 NAME
SEEETANDRT S5 23 STREET ADDRESS
Ly £l B 2 ACITY-57-2I
T [ DelEiE 31TILE [T Change 1] Addition
(T 32 NKME
SHREELADCRE S 33 STREEY ADDRESS
L1 34,000 -51- 2P
e o LT oiEe A TILE [T change [ Addition
WAL 42 HAME
STk 1A 5 43 STREET ADDRESS
ol &1 20 14 0TY-57-20P
M [Jorer FYRRT: [J Change ] Acdition
Haht £2 NAME
STRFET ALVINE S 53 STREET ADDRESS
Y- SF 4 S4CHTY-SI-7P
_Tlll[ T ___—-“U DELETE B1TITLE D Change D Addilion
HEME £2 NAME
Sk EADIKESS 63 STREET ADDRESS
vsemo | . 54CITY-ST-ZP
14. | do hecehy coldy that the information supplied with ths filing does ngf qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

infeanm
lan ¢
AIPEArs

Lo neheatedd en Bres annaal regen or supplemental ann
olfwer of gieclor af he corpoghition or 1he receiver of
) [P0l h

SIGNATURE:

m Block 12 ar Blog

refort is true and accurate and that my signature shall have the same legal effect as if macde under oath; that
A amp%v'\:riered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name
I an address.

57

Foxe Vi

Raytione Phone §

PROFWIT 7 A g e FLORIDA DEPARTMENT OF STATE .
! S ke :00am
B 1 Feb 27 1997 ?SO
1997 Rt ‘f:?’{ DIVISION OF GORPORATIONS Secretal S’ 0O tate

CR2EQ34 (9/96)



