FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

_ 1996 >
DOCUMENT #  P95000078905 (3)

1. Corporation Name

CQI MEDICAL MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State

DIVISION OF CORPORATIONS

MR AR

Prinopal Place of Business Mmhnq A b 1rPﬁﬁ
2346 NW 7TH ST 2345 KW TTH 8T
MIAMI FL 33125 MIAMI FL 33125
3. Dat Incorparated or Qualified | 3a. Date of Last Heport
2. Principal Place of Business T 28 Ailing Add 4. FEtNummer Appled For
N S ’ 3 OK 52 6203 6 5— &6/9 9\59 - Not Applicable
A% # clo i
Sd}te Apt “ ete. — e Apt o 5. Gertificate of Status Desired g’ $B'75 Add_alronal
22 27] Fee Required
City & State | City & State / J 6. Flection Campaign anancing O $5.00 May Be
2 s 2| Afcame, Flo reo < Frust Fuad Gontribution Added to Fees
21 | Country &p | Coun'lry B. This corporation has habilty for intangible tax under s 199 032,
r2—41 25—| 29—| 93/5 2 30] mﬁA Florida Statutes [ Yes WHo
9. Name and Address ol Current Registered Agent I 19. Name and Address ol New Reglstered Agent
B1| Name
MARTL LUls J B2| Strect Address (P.O. Box Numbwer i3 Not Accaptabio)
8415 W 18TH AVE
HIALEAH FL 33012 83
Ba| CGity FL ’as Zip Code

11, Pursuant to the provisions of Sections 607 040% and 607 1508 Flonida Stalutes, the abave na-ned corporahon subrmits this statement lor the purpose of changing its registered office
or registered agent, or bolh, in the State of Fionda Such change was authorizea by the corporation’s board of directars | hereby accept tne appontment as registered agent. | am
famihar vath, and accept the: obligations of, Sectvon 6070505, Florida Statates.

CR2E(Q34 {(12/95)

SIGNATURE _ L o R e . e
Sgr e L e s G e B T i (4T Fiongimteo s A entl Siiad e ren p e vl e foniief )
- OF LICERS AND DIRFCTORS 13 ADDITIONS'CHANGE S 10 OF FICERS AND DiRECTORS IN 12
e o T[] DEtETE Y UTITLE V O cnange Y Addition
BAME 12 RAME  uis J. MA l’%{,
STREET ADDRESS st ionss | @S W /8 AVRAUG
oy -51-2¢ S TACIY-ST-2E < feekA , FDIO/2
HiLe WEGEH 217U V/ 7‘/} ) (] Crange  §4 Additon
NAME 22NN TESUS GAZRUEZ
SIREE ) ADORESS 23SIHLTIONRESS | 4 DD PG S, o). Bt HhpgF
CITY-51- 200 o o Raoyste | Aetaeme, Pl /S
TILE [CJCELETE 31TINE 7 Change  [] Adaien
PAME 22 Nk :
STREET ADDRESS 33 STREET ATORESS
CiTY-51-2P e aqeny-srae | .
N3 [ DELETE 4100k {J Change ] Additiar
HAME 47 NAME
STREET ADDRESS 43 SIREFT AZDRESS
OTY-ST-2F o 440551 71p
TITLE [ DEETE 51T [3 Crange ] Additon
HAME 57 NAME
STREF? AZDRESS 5 TSTR(ET ATDAESS
CITY-ST-217 . e 540:1'5?—219
THLE [[] DELETE B 1L [ Change  [] Addition
KAME 62 NAME
SIREET ADDRESS £ STHEFT ADDAESS
Ciry-si e R BACTI-SI-2P

14. | do hereby corti
certify trat the
cath; that | an:
appears i1 Block 12 o Biock 14

SIGNATURE:

= voluntarily fumished and does nol qualify far the exemplion stated in Saction 119.07(31k), Flonda Stalutes | furner
Il m-'ﬂal annual report is rue and atcurate and that my f!gﬂ‘ifuff, sha’l have the same legal eftect as if mada under
receiyz ar trusteg et execute this report as required by Gnapter 607, Fionda Statutes; and that my narme:

Lacs T Mark, P ¢4/ %6 (305)??413&?;

QFFICER OR DIRECTOR [t P e 8




