FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000074953 (7)
THE FLORIDIAN MEDICAL MANAGEMENT, INC.

Principa! Place o! Business
9600 S.W. 8TH STREET #42

Mailing Address
9600 SW. 8TH STREET #42

FILED
Mar 23 1998 8:00am
Secretary of State

R

MIAMI FL 33174 HMIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporatec or Qualified
09/26/1995
2. Principa! Place of Business 2a. Mailing Address #. FEI Nummber Applied For
m 26_] 650613419 Not Applicable
Suite, Apt. B olc Suite, Apl. &, ol iti
l—-] . a wie. Ap el 6. Certificate of Status Desired a $8'75 Additional
22 ;l Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23] |26] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 a m m Personal Property Tax due June 30. Bl ves [Ino
9, Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Ageni
JIMENEZ, STELLA M 81| Name
9600 S.W. 8TH STREET #42 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33174
83
85] Zip Codo

84| City FL

11. Pursuard 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits 1his statement for the purpose of changing its registered
ofice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signaturs, yped o proled nama of registered agant aad e i apphcable (NOTE: Rogislered Agenl signalure requireg when reinstating} DATE
1z OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1_J DELETE 1.4 TITLE [T change L[ Addition
NAME JIMENEZ, STELLA M 1.2 NAME
stazer aopress | 9600 SW 8TH STREET #42 1.3 STREET ADDRESS
ETY-ST-1P MIAMI FL 33174 14 LITY-51- 2P
e [T DELETE 21 TITLE [JChange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-51-7P 2 ACITY-ST-29
TLE T oeLete 317TMMLE [Tchange [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRAESS
CiTY- S1- 21 34 CITY-S1-21P
TILE T ptiETe 41 TINE [T change L. Addition
NAME ) 4. 2NAME
SFREET ADDRESS 4.3 STREET ADDRESS
GITY- $T-2IP 44 GITY-5T-20P
TILE CF DELETE 5.1 7ITLE [Jchange L] Addition
NAME 5.2 NAME
SIREE] ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-$T-2IP
THLE T oeLete 6.1 TITLE [ JcChange [T Acdilion
NAME B.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £.4 GITY-ST-2IP

14, 1 hereby cerlily that the information suppliod with this filing does not qualify Torthe exemption stated in Section 119.07(3)(i}. Flarida Siatutes. | further certify that the information
indicated on l%is annual report or supplemiontal annual reporl is true angkacculate and that my signature shali have the same legal effect as if made under oath; that | &m an
otficer or duector of the corporabion or thg receiver g b efecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changod, or on ap attachmy . i Z
SIGNATURE: \sot Y2772




