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

PROF (T
CORPORATION
ANNUAL REPORT

1997 AT
DOCUMENT # P96000011282 (6)

1. Coepralon MNane

PHOENIX MEDICAL MANAGEMENT, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

000

3. Date Incorporated or Qualified 3a. Date of Last Report

02/05/1996

| Princwal Pece of Buseness " Malling Address
0130 SOUTH DADELAND BLVD #130 SOUTH DADELAND BLVD
SUITE 1701 SUME 1701
MIAME FL 33156 MIAMI FL 33156-2858

(2 Pranipn! Pl e of B 2a. Nallmg Address 4, FEI Number A Applied For
21] 5 S.E. Y "J HVE e8] and A V€ v [Not Applicable
A AL 8 “”‘K’ Am #, elc N . $B.75 Additional
D—J Ju 'TE q,q - 271 Su [Tf q1"| b. Certificate of Status Desired O Fes Required
City & State o City & State 6. Election Campaign Financing 35.00 May Ba
ﬂ Mig M) l F LD zl Dﬂ 25] MR Hl Fi pﬂivﬂ Trust Fund Contribution 0 Added to Fees
£ . Lounlry _ i Countey 8. This corporation has liability for intangible tax under s. 199.032,
.33 '3’ . LSI u S 3 3'3' 30 u .5 . Florida Statutes [ Yes No
s Name and Address of Current Heg!stared Agent 10, Name and Address of New Registered Agent
SOLOFF, STACEY F 8] Nere
9130 SOUTH DADELAND 8LVD 82 raot Adgress (P 0O, Box Numbey is Acceptaple
SUITE 1701 LIS T
MIAMI FL 33156 8
84| Cit 85| Zip Code
MipM! FL

5 ! 02 and 6071508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changihg its registered
At or Bl in the Stale of Florida, Such change was auihorized by the corporation's board of directors. | hereby accep! the appointment as registered
D vt andd acce o the mmq ttions of, Saction 607 0505, Flariga Statutes

SIENATURE

Fprss g i e el oot ageer an \‘:l [RHI BEUT {HOTE Fegslensd Agent signature required whan reinstating) DATE

Tve. T TG AND DIH[CTC)HS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
1n.F PD [J DECETE 11T [T Ghange [T agdition
ety DANIELS, STEFANI 12 NAME "
sien s | 9130 SOUTH DADELAND BLYD STE 1701 1astreer aoviess | A8 S.E o &m &VE, Suire 9”
omsree | MIAMIFL3318 woresrze | M), FL 383131
e [ [J OFLETE 21MLE ’ T Change LT Addtion
Ha SOLOFF, STACEY F 2.2 NAME
st | 9130 SOUTH DADELAND BLVD STE 1701 asmeaouss | AS” $,€. AN pve, SWITE 919
L‘ iesor | MIAMIFL 33158 2 4CITY-S1-BP ML FfL 33)§|
T [ ceeere 31TILE 4 [J Change T3 Addition
Nl 37 HAME
SIREL ALLAE 3.3 STHEET ADDRESS
RSN e . 34 CITY-51-2P
e O brcere 41THLE [] Change ] Additin
s 42 NAME
WL A3 1 e 4.3 STHEET ADDRESS
A R 440MTY-§T- 2P
o [T CELETE §1TITE [dChange (3 Addition
HARY 52 NAME
§RHT AR 53 STREET ADGRESS
oo L4CHY 5129
W PEGE 61TIILE [T change [T addition
€2 RAME
e T ATIAL S &3 STREET ADDRESS
| ity urge 64 0ITY-5T-2P
14 1 o hondy of ml that s lormatian sapphod with s Tling does not qualify Tar the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infor et ind cited on this ane aal oot o supplemental annusl repon is true and accurate and that my signature shail have the same lagal effect as if made under oath; that

D ene an afl s on chrector of the cofpatation o e recaiver or trustee empowered 10 execlite this report as required by Chapter 607, Florida Statules; and that my name
appears i Bhack 12 or Block M3 8 C '|1r|g;[=nl or i an attachme dress.

SIGNATURE: F. Aty STHEEY F. SolofF & ) 35F-§17]

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 997 8 Ooam

CR2E034 (0/96)

SIGNATUAE AND TYPgh OR PRINTED NAME OF BIGNING OFJIEF OR DIRECTOR Daytiffie Pricne #




