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PROHT
CORPORATION

ANNUAL REPORT ; /E
1998 S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

PHILMAR MEDICAL MANAGEMENT, INC.

DOCUMENT # P96000004583 (6)

Principal Place of Businoss

6250 N. ANDREWS AVENUE
SUITE 104
FORT LAUDERDALE FL 33309

" Mailing Address

6250 N. ANDREWS AVENUE
SUITE 104
FORT LAUDERDALE FL 33309

FILED

May 11 1998 8:00am

Secretary of State

NIRRTV

00 NOT WRITE IN THIS SPACE

TN " TR S M S R g

8. Date Incorporated or Quatified
01/16/1996
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
n Jz] 650653878 Nol Anplioaio
Sulte, ApL. #, etc. Suvite, Apl. #, sic, i
P I P 6. Cenlificate of Status Desired O $3.75 Acditional
E;] ;I Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | __ Country B Country 8. This corparalion owes or has paid the current year Intanglble
E] ZB—I e 29] L ;}] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglsterad Agent 10, Neme and Address of New Registered Agent

SCARLATTI, ROBERT
6250 ANDREWS AVE #104
FT LAUDERDALE FL 33309

81| Name

82 Street Address (P.O. Box Numbar is Nol Acceptable)

83

B4| City

85| Zip Code

FL

11, Pursuant to tha provisions of Sactions 6070507 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Slale of Flenda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am lamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .. S [
Stgnature, tygsand of printed tane of nagedered agent gnd W b apgheable {MOTE - Ragistered Agent signature requ rad when rengtating) DATE
12, QFFICT RS AND DIRFCTONRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [J DELETE T1TIMLE [J change  [J Addition
NAME SCARLATTI, ROBERT 1.2 NAME
seerAbbress | 6250 ANDREWS AVE #104 1.3 STREET ADDAESS
CITY-81- 2P FT LAUDERDALE FL B 14 Gy §1- 20
e TJ OELETE 21T T Cnangs ] Addition
RAME 2.7 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CITY -51-2IP 2.4 CITY-§T-21P
TILE [J DELETE 3ATILE [Jchange  [J Adsition
NAME 3.2 NAME
STREEY ADDRESS 3.3STREE] ADDRESS
CITY-51-2F 34, CIY-5T-21P
THLE [ necere 41TE LT Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1-21P 44 CTY-81-20P
TILE T Tetete 51TITLE L] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5351REE 1 ADURESS
CITY-S1-2IP 54 CilY-ST-21P
TILE T DeLeTe 6171 [Jchange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREC] ADDRESS
CITY-ST-2iP 64 CTy-ST-2P

officer or diractior ol the corparatiaar the receiver or trustee em

Block 12 or Block 13 if chartg%m an altachment wilh gt address.
o VY Py Y S ram

y/?aA)V

14, | hereby cerllfy ihal the information supphed wilh this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the Iinformation
indicated on this annual reporl or supplemental annual report is true and @ccurate and that my signalure shall have the same legal eflect as if made undor path; that | am an
powered to exocule this report as required by Chapter 607, Florida Statules; and that my name appears in

2l T

CR2E034 (10/97)



