FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

e

PROET

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

LEXINGTON MEDICAL MANAGEMENT, INC.

P95000084325 (6)

Principa! Place of Business

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

Mailing Address

ONE CLEARLAKE OENTRE. SUITE 201
250 AUSTRALIAN AVENUE SOUTH
W. PALM BEACH FL 334015010

N

3. Date Incorporated or Qualified

11/02/1995

8n, Date of Last Report

2. Prncipal Place of Business 28. Mailing Address 4, FEI Number Applied For
m —2—6—[ 65'%29776 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, et Y
j e B e e 5, Centificate of Status Desired $8.75 Addtional
22 2;] Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Gontribution Addett (o Faes
Zip | Country | dp Country B. This corporation has hability for intangl under 5. 199,032,
™m 25) 20| 30 Florida Stalutes Yes B No
9. Name and Address of Current Registered Agent 10, Name and Addroas of New Reglstersd Agent
CRAMER, DARYL B. P B1] Nerme .
ONE CLEARLAKE CENTER B2| Street Address (P.0. Box Number is Nol Acceptable}
250 AUSTRALIAN AVENUE SOUTH #201 o .
W. PALM BEACH FL 33401 83
B4} City 85! Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the al
office o registered agent, or bolh, in the State of Florida, Such change was authofized by
agent. | arm famifiar with, and accept the obligalions of, Section 807 0305, Florida Statules.

bove-named corporation submits this statemant for the pur%ose"& changing its registered
the corporation’s board of directors, | hereby accept t

e appointmant as registered

Signatare. tpp=il <.e“i;;;}\|on HAme o o laned 2oecl and Wie il apphcable
¥ 4 sk

(NOTE: Registered Agent signature requirsd when reirsiating)

DATE

CR2E(034 (9/96)

12, OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12

THLE PTD | IO 11 NIE ' Xphanga L] Agdition
NAME ROSE, BROOK R 1.2 NAME ,

crneer aooress | 2599 NUE. 190TH STREET, SUITE 204 sasmeet wness | Po @O LILAnNy KLe + THY

Gy 8121 AVENTURA FL acr-se | WL pvaF LILAWD ﬁoﬂ{”’ y3/60

mE VsD MG 21 TILE | [ Change  LJ Addtion
MAME ROTHSTEIN, JEFF 22 NAME - “Ur9q E T}."C\ 5}7’ «:‘f’

strert eooress | 2599 N.E. 190TH STREET, SUITE 204 2.3 STREET ADDRESS m 4L )\q

CNy-51-2P AVENTURA FL 2 4 CITY-SE.ZIP v L AV 1

TLE [ OELETE 31TME ) / v O Eha:'nget ~ . Tddiion
NAME 3.2 NAME

STHEET ANDRESS 3.3 STREET ADDRESS

CIny-§1- 2P 34, CITY-§T-21P

TIfLE T peLete LT TClchange T Addition
NAME 4 2NAME

STREEN ADDRESS 43 STREET ADDRESS

CITY-51-2IF 44 C1Y-ST-2IP

TimE 7 DELETE 5.1 TITLE [Jchange LI Addition
NAME 5.2 NAME

STREET ADDRE S5 5.3 STREET ADORESS

Lol 5121 5.4 QTY-ST-2P

TICE | BTG B.1 TLE [ change T Adottion
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CHY-§1-2P 6.4 CIFY-S1- 21

appears

information indicated on this
| am an officer or director o

SIGNATURE: /°

? corporation o 4

in Block 12 or Bloy

S A i bkt
TYPED OR PHKTED NAME OF SIING OFFICE

14. 1 do herety certily that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)1), Florida Statues. | further certity that the

wal report or supplemergalgnnual raport is true and acturate and that my signature shall have the same lepal effact as if made under path; that
sl or lrustoah empcauéezed 10 execute this report as requived by Chapter 607, Florida Stalutes; and that my name

Lhment with an address.

305 9R)=172

x2f|

Daytima Phone #



