 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

*ROF S FLORIDA DEPARTMENT A A
ol @, umgge | ARFLT 1997 3:00am

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS

PQCYUMENT # 00003368 (3)

MEDICAL MANAGEMENT ASSOCIATES OF CENTRAL FLORIDA

e ARG

P l(‘,ipa.i Frace of Busness Waiing Address
2020 SE 17TH STREET 2020 SE 17TH STREET
OCALA FL 3441 QCALA FL 344714118
3. Date Incorporated or Qualified | Sa, Date of Last Roport
e e 01/04/1996 Initial
| 2 Principal Place of & 2a. Mailing Address ' 4. FE{ Number Applied For
21] 2020 S.E, 17th Street 26] 2020 5.E. 17th Street 59~3356334 Not Applicable
TGune, Apt # ele o Suite, elc, ’
_E_é _j“_“_#- (l,,”, S gﬂ uie Apt-H, elo B, Cerlificate of Status Desired D s%isﬁ::gl::nal
. Uity & State - | Ciy&aState 6. Election Campaign Financing $5.00 may Be
2"!_]_})_(:&1 a, FL, . 23] Ocala, FL Trust Fund Contribution [ Addod to Fees
i _ Counlry _Zip Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,
351 _:_3_4?7 1, _ }25| U.S.A, 29] 34471 30| UsS. A, Florida Slatutes Oves e
T "p. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81] Name
PADGETT, GLENN R “™  Michael P, Hill
555 WEST GRANADA BLVD 82( Street Addresgs (P.Q. Box Number is Not Acceptable)
SUITE D-11 2020 S.E. 17th Street
ORMOND BEACH FL 32174 83
84| Ci j
- W Ocala FL Iss[ KA

91, Porsiant o thi pravisions of Sectans 607 0502 and 607.1608, Fionda Statutes, ihe above-named corporation submils this statement for the purpose of changing its registerad
office or registered agept, of both, in the: Statg gt F a Such change was authorized by the corporation's board of direclors. | hereby accapl the gpgoinimnt 8s registered
agen:. | am fgmiliar ang coept ,"‘--m‘ e 607.0605, Florida Statules,

.

57

o ~ oS gt rogglfeed ugeli avd e T aicatie INOTE Ragistered Agent signature raquired whn reinsiating) DATI

pg. P FFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DlRECTORgE' [

..... R . 3 ‘ _
TILE DELETE 1.1THILE L] Change Addition
NL;W Anderson, Norman H,, M.,D, =) 12n'w£ /
ﬂwrir# PRFSS 2020 5.E. 17th Street 1‘JSIHEHADIJHESS
"\ 0cala, FL 34471

I T o 1.4 CITY-ST- 2IP
T Vib O DELETE 21TITLE [T Change L] Addilion
- Putzeys, Roberto, M.D. 23 NAE
STREET ADERESS 2020 S.E. I;th Street 23 STREET ADURESS

Lo |Ogatas FI 34471 S 2 4CY. 5128 - -

DELETE 31TE Chan Anditio

”:” Bucy, G. Steven, M.D, “m‘:ﬁ * na
i |2020 S.E. 17th Street e o
SN | 0cala, FL 34471 SR

| cvsear | e e 34 CITY-$1-2P
L v/D M T DECETE 44TMLE [ change ] Addition
e Brant, Timothy A., M.D. o 2N

STREET ATIDRESS 2020 S.E. 17th Street 4.3 STREET ADDRESS

Ocala, FL 34471

| _Cov-sr.ak 1s 77— 4407y - ST- 2P
TILE [T DELETE 51TITE [T change LT Addition
Wikt Hill, Michael P. 52 NAME
SIRFE) ADDRESS 3’)022 S. E' lgzz_gtre‘?’t 5.3 STREET ADDRESS
oyt cata, L . 54 CITY-5T-27
THLF T oEeete €1TIILE [Tcrange [ Avdilion
HAME 6.2 NAME
STREF 1 ADURESS 6.3 STREET ADDRESS
QY51 2 6.4 DITY- $1-71P

14, | do hereby certfy 1hat the mformation supplied vath this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenlify that the
information indicated on this annuat reperl or supplemental annual reporl (s true and accurate and that my signature shall have the same laga! effeci as if made under oath, that
lam an offcer or director of the corporation or 1he receiver or trustee empowerad 10 exacuta this reporl as required by Chapter 607, Forida Statutes; and that my name
appears in Block 12 or Block 23 4 zhment with an address.

SIGNATURE: Michael!P, Hill 3/20/97 (352) 732-0509

Daytime Frone #
ou3TeIZ

Daig

CR2ZE034 (9/96)



