~ PROFIT TR - —
oo AEBKs o Feb 25 1997 8:00am
ANNUAL REPORT § Sy

1997 8
DOCUMENT # P9B000004583 (6)

1. Corporation Narae

PHILMAR MEDICAL MANAGEMENT, INC.

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

B Secrelary of State

4-.‘.:/ DIVISION OF CORPORATIONS S ecretary Of State

AN
e

AN

[ Frincipal Prce of tusiness o Mailing Address
6250 N. ANDREWS AVENUE 6250 N. ANDREWS AVENUE
SUITE 104 SUITE 104
FORT LAUDERDALE FL 33309 FORT LAUDERDALE Fl. 33309-2164
3. Date Incorporatad or Qualilied | 8. Date of Last Report
S - 01/16/1996
_E. Pring pal Plazo of Bosnoss 2—3 Mailing Address 4. FEI Num't_J‘er — g/ Applied For
g]if e 28] 6 5 ~0 Iz ‘3 8’ 7 Not Applicable
Suite, Apl #, ol - Sulite, ant. #, elc. 5. Certificate of Status Desired D 38.75 Additional
27] ) Fes Required
Gty & Slate 6. Elsction Campaign Financing $5.00 May Bo
S 28 Trust Fund Contribution m Addod 16 Fees
_ Gountry L b Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
et 29 30] Florida Slatutes [ves o
o me and Address of Currenl Reglstersd Agent 10. Name and Address of New Registered Agent
AMERICAN INFORMATION SERVICES, INC. [N D fen T Scarldtl,
ONE S.E. THIRD AVENUE 82] Sueet Izdress %o. Bc;x‘{Jumt‘)?' is Not Acoeptjizg
27TH FLOOR E2 XX Ml rewl Ave # /oy
MIAMI FL 33131 83
84] City 85| Zip Code
7 havderch/e  FL || $5%6 9

|39 Pursuant o he provisions. of Sechons 607,042 and 607 1508, Florda Statules, the above-named corporaion submils this statement for e purposs of changing is registered
olfice o reg stered agenLegboth, inthe Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accep!t the appointment as registered
agent | am farm har wi fion 607.0508, Florida Statutes.

1 guoopl 1%:9;1'&0% of, Sg
SIGNATURE .

CR2E034 (9/96)

Slgp il w;.(d_i:r_ priatied naatres O g e 0 e e b | apphoanke INOTE Repistered Agant signalure raqurpd when rensiatngl DATE

12. OFt 1S AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ET ECARLATI‘I MARIONW () BrLETE 11 TTE D gc o (ol od ey LI Chre B pson

NAME s 12 NAME G

sirerr anowess | 8290 N. ANOREWS AVENUE, SUITE 104 15 STHEET ADDRESS 6250 Amdgesus >rey

Cy- 57 2P FORT LAUDERDALE FL33309 14001 2P A~y Lav ‘JM "!‘ Je /Z ISZ8oy

ML D (] DELETE 24TIME L] Change  TJ Aodition

NAME Sco [o:(Tr gb 55‘-‘-1‘ 22 NAME

STHEH AODRESS | G LSO M A.\)dfﬂ-ws Ave. SuTe 10 Y4 23 STREET ADDRESS
Lrestae | Fr.;.g_uc/efgr&/c_ ~Z X380 P oo

L ] DELETE 31TIRE [J Crarge 1 Addition
NAME 32 HAME
STREET ADLRESS 3.3 STRECT ADORESS
34 LITY-ST.21P
LT perete A1 TILE [JChange 1.1 Addition
hAME 4.7 NAME
STHEHY ADDRESS 4.3 STREET ADDRESS
CIY-S1 P o . 44 CITY-§T- 2P
TiTLE T pereve 51TILE , L) Change L] Addition
P 53 NAME
STREE] ADDRESS 5.3 STREET AQDRESS
B (L N 54 GTY-81- 2P
Tt ] DELETE 6. TILE [J crange ] Addition
R 67 NAME
SIREHD ADDRESS, 6.3 STREE] ADDRESS
LTy - 51- 70 64 CTY-§T- 7P

| 14, 1 o hereny certify 19al the informalon sopplied wih (nis hiing toes nol qualiy for 1he exemption staled in Saction 119,07(3)(1, Florida Statutes. | further certity hat the
information indicaled on this anmual report or supplermental annual reporl is true and accurals and thal my signature shall have the same legal eflect as if made under oath; that
Pam an oflicer o domclon of the corporalion or the recelver or trusles empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

appoars i1 Black A2 or Block 13 1L ahanged, or on an allachment with an address .
PperanSoasbar m/aa? Rtfr7 FSYLYEVEN

SIGNATURE: ‘- e /184 et

SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTGR 1

-
D - ) » g v Ot T



