PROFIT
CORPORATION
ANNUAL REPORT Secretary of Sate

1997 - DIVISION OF CORPORATIONS S ecret al‘y Of St ate
DOCUMENT # PG5000080496 (9)

1. Corporatinn Name

U.S. MEDICAL MANAGEMENT OF GEORGIA. INC.

mf"rrinc‘pell Pleczes ol Fus-noss Mailing Address |I||‘||I‘ ||I ||

777 97TTH §T. 215 BADDLE GREEK DRIVE
SUITE G103 ROSWELL GA 300761097
VERO BEACH FL 32060

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

FLORIDA DEPARTMENT OF STATE

OV R

3. Date Incorporated or Qualified 3a. Date of Lasl Report

10/19/1985 11/18/1996

2. Princoal Place of Busmess | 2n, Mailing Address 4, FE! Number Applied For
1 26 58-2193940 Not Applicable
Suile, Apl#, ol Saite, Apt #, etc. iti
[ ( B F 8. Certificate of Status Desired [l $8.75 Additionat
E] Fee Required
| Gty & Slate | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
23] — 28] Trust Fund Coniribution O Added lo Feas
AT ., Gaunilry | ZIp Country 8. This corporation has liability for intangible tax under s. 199032,
2a) s 29| 30] Fiorida Statutes Clves [Ino
| 8. Nameuend Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BRENNAN, H. RANDAL | Bl Name e
2043 14TH AVE JED 82 Siree\ﬁfdress 1.0, Box Numbey i Mot Acceplablg)
VERO BEACH FL 32060 MO A3 2D eer, Sove F
B3
TO
84| City 85| Zip Code
Vero  Beacnt FL | | 322140

adRons of Seciions 607.0602 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
dwnt, or bolh, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
AN, and accepl the obligations of, Section 607 0505, Florioa Statutes.

SIGNATURE WAk Bhewuas Peqnmaes Aspar 3l la=
BINL] e o regislnid anent and nre T anpreatie (NOTE: Regsterad Agent signature requirad when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR D o [J DELETE 11TMLE [ change [ Addition
Nkt DEVORE, KIM 1.2 NAME
stk aesss | 295 SADDLE CREEK DRIVE 1.3 STREET ADORESS
crestwe | ROSWELL GA 30076 14 CITY-51-2P
T D [.J oEceTe 21TILE [ Change [ Addtion
itk DEVORE, CHRISTOPHER 22 NAME
sy anniiss | 390 FATE CONN ROAD 2.3 STREET ADDRESS
a5 o | CANTOMNL GA 30014 2. ACITY-S1-2IP
Ting L] GELETE 31 TALE U] Change L] Addition
ek 3.2 NAME
SIHEFT AL HE S5 3.3 STREET ADDRESS
wiysiar o 34, CITY-ST-21P
i [T oeLete £.1TILE [ change [T Addition
LA 4.2 NAME
STHERT ADDRE S5 4.3 STREET ADDRESS
LR S 44 CITY-§5-DP i
LI [T oELETE 5.1 TIILE : J change [ Addition
Hanls 5.2 NAME
STREET ANDHFSS 5.3 STREET ADDRESS
COY- 8128 5.4 CITY-5T- 2P
i (] peLETE 6.1 TILE Clchange [ Addition
HaM: 6.2 NAME
STREE T ATIRESS 6.3 STREET ADDRESS
Y-S0 7 BACITY-ST-2IP

4. 1 do hereby cerlity that the information suppbied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
informiation ingicated on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as f made under oath; thal
| arr an officer of direclor of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 changed, or on an attachment with an address.

sandra 8. Mortham Apr 08 1997 8:00am

CR2E034 (9/96)

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone #

A S s



