SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFMIT S8 Y FLORIDA DEFARTMENT GF STATE
CORPORATION 5
ANNUAL REPORT

1996 o
DOCUMENT # PG5000082849 (7)
DISEASE MANAGEMENT SOLUTIONS, INC.

Sandra B. Morlham
Sacretary of State
DIVISION OF CORPORATIONS

WL

Principal Place of Business o Maling Address
% 2600 DOUGLAS ROAD % 2600 DOUGLAS ROAD
SUITE 501 SUITE S04
GABLES FL 33134 CORAL GABLES FL 33134 3. Date Incorporated or Qualfred 3a. Date of Last Report
10/27/1995 »
2. Principal Place of Basiness 2a. Mailing Address 4. FEtNumber o Appilied For |
21 m e Naot Applcable
e, Apt ¥ elc Suite, Apt #, el
Suite, Apt k. elc — iz A v 5. Certificate of Status Desiced D $8.75 Adqmnnal
a 2;1 Fae Required
City & Stale | Oty &State 6. Election Campaign Financing 0] $5.00 May Be
(23] i 28 Trust Funo Contribution Added t Fees
Zip Couritry 21 | Country B. This carporabon has iability for intangible ix under s 192032,
;1 EI |29 aol Florida Statutes [:| Yes ﬁ N2
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regislered Agent ]
81| Name
CARUNCHO & MUR, P-A.
2600 DOUGLAS ROAD 82| Street Address (PO Box Number 15 Nol Acceplable)
SUITE 501 o
CORAL GABLES FL 33134
4] City FL 85| Zip Codde

11. Pursuant to the prowisions of Seclons 607 0502 and 6071508, Florida Statules, the above-named corporahan subrils this stalement for he purpose of changing its registereo
office or 1egistered agent, or bath in the State of Flonga Such change was authorized by Ihe corporation’s board of directors | hereby accept the appaintient as registered
agent | am familiar with, and accept the obligalons of, Section 607 0505, Flarida Statutes

CR2E034 (3/96)

SIGNATURE _____ . - - R . _ )
Sigaature tyferd o preied e 6F e tenic agert ast bl fapphicatis INOITE Fegenre el Age ) sgrature repred whes renntahag H

12, GFF ICE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

LE [T ofere V1 HILE P/D/S [T Change ™[] Addnon

NAME 12 NAME gzgel: Té..w‘.togziguez, M.D,.

STREET ADDRESS 13 STREET ADDRESS iy venue

rv.s1.ze U, Miami, Florida 33143

TIILE (] oecere Z1TITLE ] Chang»;mu Addihion

NAME 2 7 NAME

STREET ADDRESS 2 3 SIREET ADDRESS

GHY-S1-2i¢ 2 40V -ST- 2P

T LT oeLeTe 3VHILE UL chengs T Adotion

NAME 37RAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2F 34 00v-sr-ae

TILE [T pecere 41 TE [T crange [_] Acdition

NAME 4 2 HAME

STREET ADDRESS 43STHEET ADDRESS

CITY-5T1-2P 44 CHY-51- 200

e L] ot 51TINE [T crange ] Adator

NAME 52 NAME

STREET ADDRESS 5 3STREE N AUDRESS

CITy -$7-2IP 54CITy-51-0P

TLE NEEEE £1TITLE ' [T Coange [ | Acditen

NAME 62 NAME

STREET ACDRESS 63 STREET ADDRESS

CITY-ST-2IF 64 CHY-5T-2IP

14. 1 do hereby certily thal the informiation supphed with this filing is voluntarly furnished and doss not quabfy for the exempton stalod in Section 119 07(3Mk). Flonda Statutes |
furtner carlily thal Ine wformaton inaicated on this annual report of supplemental annual repart is true and accurate and that my sigrature shall have the same legal ctasil
made under oath, that | ar: an ofl.cer or direclor of Ihe corporaton ar the recever ar trustee ompowered 1o exacute this report as required by Cnagiter 617, Florda Stadstes and
that my name appears in Block 12 o Blook 13 if chang - on an attachment with an adcress

SIGNATURE: ¢

IGNING GFFICER OA DIRECTOR




