FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Sacretary of State

OMISION OF CORPORATIONS

DOCUMENT # P95000084325

1. Corporation Name

LEXINGTON MEDICAL MANAGEMENT, INC.

(6)

l\ NG Addrass

ONE CLEARLAKE CENTRE. SUITE 201
250 AUSTRALIAN AVENUE SOUTH
W. PALM BEACH FL 33401

Principal Plaze of Business

ONE CLEARLAKE CENTRE. SUITE 201
250 AUSTRALIAN AVENUE SOUTH
W. PALM BEACH FL 33401

O A

11/02/1995

3. Date Incorporated"or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Maiing Address ‘47 FEI Nomber Applied For
[21] 6] | 65-0629776 Not Applicable
Suite, ApL. #, etc Suile, Ant ¥, elc 5. Gertiicale of Status Dosred K] $8.75 Aadditional
r—zﬂ ;l - Fee Hequired
City & State City & Stale - 6. Flecton Campa:én Financing $5.00 May Be
23 ?El Trust Fund Contritaution Added to Faes
s} Country o “ZE Counlry o B. This carporation has liabity for intangible tax under s 199.032,
rm ;5“] El ;0] Flarida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
-- PJA,
CRAMER, DARYL 8 ESQ. & St,ef\ i L
ONE CLEARLAKE CENTRE, SUITE 201 ONE CLEARLAKE CENTRE
awpﬂ:m¢Fgﬁwm ®| 250 AUSTRALIAN AVE. SOUTH #201
b B84 City 85 Zi L)
WEST PALM BEACH FL 55401

11, Pursuant (3 the provisions ol Sections 607.0502
or registered agent, or both, in the State of Floghia Such
familiar with, and accept the obligations of, Sefllign 607

SIGNATURE

a4 Slatutes.

/ U‘{%

fid €07 ]508, Florda Statutes, the above named corparation submits this staterment for the purpose of changing s registered office
hange was authorized by thig corporation's board of drectors. | hareby accept the appaintment as registered agent 1 am

1

oath; that | am an officer or diggctar il the f.
appears in Block 12 or Blogp™t 3 if ghanggls)

SIGNATURE:

17,

B T3 g priten e ol ey i el A T o e Al i B DTE

12, OFFICERS AND DlHF_\.,TORS 713. ADDNIONS/CHANGES TQ OFFICLRS AND DIRECTONRS IN 12
TiILE —- CIDILETE 1ITINE P/T/D X Chage B Addition
NAME ROSE, BROOK R 12 NAME ROSE, BROOK R.
st anoress | JOO0-SEAND-BLVD-TOWNHOUSE+ sysweiafess | 2599 NE 190th Street, Suite 204
CITY-ST- 7.0 W-, iapnv-sioe  |Aventura, FL 33180
TILE "B- {"] DELETE 2 1TIE V/S/D x__| Cnange Q] Addition
NAME ROTHSTEIN, JEFF 22 KAME Jeffrey Rothstein
streir aooness | SODOISCAND-BEVD TOWNHOUSE nismeTaeess | 2599 NE 190th Street, Suite 204
Cny-ST 2P WIHAME-GLAND FL-33166 cacivsize | Aventura, FL. . 33180
TITLE [] DELETE 31 TTLE [ Change  [J Addilion
NAME 32 HAME
STREFT ADDRESS 33 SIREET ADDRESS
Qry-St-2ip ELIA N L SO
TITLE £ 1TELF ] Crange [:] Additon |
NAME 13 NAME
STREET ADORESS 43 SIHEFT ADDRESS
CIY-ST-2IP 4400Y-S1-2P R
TTLE [J DELESE 5 1Tt () Change ] Addition
NAME 57 HAME
STREET ADDRESS 5 3 STREET ADDRESS
cry-gt2p 54CNY-SI-2P
TiTLE O CeLEtE 6 1TILE ] Change  [] Additien
NAME €2 NAME
STREET ADDRESS €3 S1REE | ALURESS
emvest-ze | ~ &4 CITY-5-2IF
14. | do hereby certiy that the inform gilv]tarnighali and does not qualifty for the exemption stated in Sechion 119 .07(3)k], Flarida Statutes | furtner

certify that the information indisgled fn ths itallannfial deport s trua and azcarate and that my signature shal have the same jegal eftect as if made under

or thstge epipawered 1o exacuts s repod as required by Chapter 607, Florda Statutes: and thal my name

[ /7% 365933 %24

Da,tma Prone #

CR2E034 (12/95)



