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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

¥

7 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P96000003368 (3)

MEDICAL MANAGEMENT ASSOCIATES OF CENTRAL FLORIDA

Principal Place of Business Mailing Address

Jan 30 1998 8:00am
Secretary of State

A A A E

2020 8E 17TH STREET 2020 SE 17TTH STREET
OCALA FL 34471 OCALA FL 38471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1996
Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;I 59-3356334 Mot Applicable

Sulile, Apl. #, etc.

$8.75 Additional

FL

2.
21]
Suite, Apt. #, elc. 6. Cantificate of Status Desired 0
N I
2—ﬂ ?‘a:] erfificate of Status Desire Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
_g__ﬂ m Trust Fund Contrik:ution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Infangible
24 :;I ;] El Parsonal Property Tax due Juns 30. OYes Ono
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
1
HILL, MICHAEL P 81| Name
2020 8E 17 8T 82| Strest Address {P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
84| City 85| Zip Cooe

agent. | am familiar with, and accept the obhigations of, Seclion 637.0505, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slalemant for the purpose of changing its registered
office or reglslered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

Signature, typed or prinied name of registerad agant and ttle If appiicable

[NOTE: Roglisterad Agent signature requived whan ralnstating)

DATE

Block 12 or Block 13 [f ch

ed yhm nt wi ddrege?

SIAALATI IS E,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDM 7 pELETE 11TME [T change T acdition
NAME ANDERSON, NORMAN H MD 12 NAME

streeTaponcss | 2020 SE 17 ST 1.3 STREET ADDRESS

CITY-§T-27 OCALA FL 34471 14 CTY-ST- 2P

TmE v ( [T DeLETe 21T Change L] Addition
NAME PUTZEYES, ROBERTO MD 2.2 NAME PUTZEYS, ROBERTO MD

staeeTADORess | 2020 SE 17 ST 23 STREET ADDRESS

CTY-5T-2P OCALA FL 34711 2 4 LTY-ST-2p

TME vD o) T DELETE 31TLE Ofl Change [T Addition
NAME BUW 32 NAME

staeeT ADORESS | 202°SE 17 ST 33STREETADDRESS | 2020 SE 17 ST

CTY-S1-2P QOCALA FL 34471 34.CITY-51- 7P

WILE VD 1 orLete 41 TITLE [J Change [ Addition
NAME BRANT, TIMOTHY A MD 4 2NAME

street Appress | 2020 SE 17 ST 43 STREET ADDRESS

eory- §T- 2 OCALA FL 34471 44 CITY- 5T-2PP

TITLE 8T [T DELETE BATILE [T change  TJ Addition
NAME HILL, MICHAEL P 5.2 NAME

stReeT ADDRess | 2020 SE 17 8T 5.3 STREET ADDRESS

CITY- ST-2P OCALA FL 34471 5.4 CITY-51-2IP

TME 7 DELEre B.1TMMLE [ change ] Addition
NAME £.2 NAME

SEREET ADDAESS §.3 STREET ADDRESS

CITY- §7-21P 6.4 CITY -ST-21P

14, { hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | furiher certify that the information

indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an
officer or director of the corporation of the receiver or irustee empoweged to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ST R (B2

CR2E034 (10/97)



