{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT R L / Secrelary of State
1996 T W DIVISION OF CORPORATIONS

DOCUMENT #  P95000083207 (7)

1. Corporation Name

F;ﬁOFESSIONAL AND MEDICAL MANAGEMENT CONSULTANTS,

- I

HEIAR AV TR

Principal Place of Business Mailng Address
1307 NW. 57TH STREET 1307 N.W. S7TTH STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605
3. Dato Incorporated or Qualified | 3a. Date of Last eport
10/30/1995 N/A
2. Piincipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
1 26 59-3300153 Not Appiicabie
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Addlilliona]
2—3[ ;I Fee Required
| Gity & State City & State B. Flection Campaign Financing $5.00 May Be
23] EI Trust Fund Contribution O Added to Fees
| i Courtry | Zip i Country 8. This corporation has liabiltyfor ntangible tax under s 199.032,
24 l . . E\ 25‘ 3—01 Florida Statutes Yes " .No
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
*  CLAYTON, MARILYN 82| Strenl Addrass (P.0. Box Number is Nol Accaptabie)
1307 N.W. 57TH STREET
GAINESVILLE FL 32605 83
B4} City FL lss Zp Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of diractars. | hereby accept the appointment as registerud agent. | am
familiar with, and accept the obligations of, Section 607.0505, Honda Statutes.

SIGNATURE _ .. I e e e R _
Sigrarues, typed or prited name ol registered agent and tie i apphisatilc (NOTt Regstered Agonit signaturs raquired wher reinstating) DATE
12. OFHGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Lk ] DELETE 1.1 TITLE P/S/T [ chang: [t Additan
" 1.2 NAME Clayton, Marilyn
SIREET ADDRESS 13STREETADDRESS | 1307 N. W. 57th Street
Cv-51-21P wsorv-stae | Gainesville, Fl. 32605
TIELF [ OELETE 2 1TITLE [ Chang: [ Addtion
NAME 22 NAME
STREF) ADDRESS 23 STREET ADDRESS
CiTy-51-2IP 24 CITY-S1- 2P .
THILE [J DELETE 3 1TIME [C] Crang:  [] Addition
NAKE 32 NAME
STHEE] ADDRESS 33 STREE! ADGRESS
ClY-81-7F 34.CITY-5T-2IP
TLE [] DELETE 4.1 TILE [ Ghang: [ Addition
HAME 42 NAME
SIREEF ADDRESS 43 STREET ADDRESS
CITY-§1-217 440Y-ST- 2P
115LF [] DELETE 5 1TLF El:"jl:“:] 1 BL—]—FE;E%’IQ’ [ Addition
- i ~05/04/36-~01005—010
STHEHT ADDRESS 53 STREET ADDRESS *¥¥200. 00
L CTy-st-ap 54CAY-51-20
TLE [ DELETE 6 1TITLE [ Changz ] Addition
NAME 62 NAME
STHEE | ADTRESS 5.3 SIREET ADORESS
CTY-ST-21P B4 CITY-5T-2IP

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furished and does not qualty for the exemption stated in Section 118.07(3)(k), Fiarida Statutes. | further
cerlify thal the information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
cath that | am an officer or director of 1he corporation or the receiver or trustee empowerad to execute this report as required by Cnapler 607, Florida Statules, and that my name
appears in Block 12 or Block 13 # changed, or on an allachment with an address

SIGNATURE:

yton, President 5/7/96 352-332-8333

SIGNATURE AND

JF SKNING OFFICER OR DRECTOR e T T e n m@’

CR2E034 (12/95)




