FILED

PROFIT FLORIDA DEPARTMENT OF- STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997

Seoretary of Stale

DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ATTAIN MMI, INC.

Principal Place of Business

Mailing Address

A O T

TI77 NORTH UNIVERSITY DRIVE 7777 NORTH UNIVERSITY DRIVE
SUTE 01 SUITE 101
TAMARAC FL 33321 TAMARAC FL 33321-8106
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
. 02/21/1996 n/a
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
m m 650646343 Nol Applicable

Sulte, Apt. #, elc.

Suitg, Apl. 4, elc.

[:I $8.75 Additional

P a 8. Cerlificate of Status Desired Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
2 2§} e e Trust Fund Contributicn Adidad to Fees
Zip Country LA Gountry 8. This corporation has liability for inlangiblg lax under s. 199.032,
25 29| 30 Florida Statules 0 ves No
9. Namo and Addroess of Current Reglistered Agent 10. Name and Address of New Registered Agent
COFEL, MARK A ESQC. 81| Namo
1“3 TYLEH smEET 82| Stroet Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33020
83
Bd| Gy Zip Cods

FL |®

i
4

11, Pursuant to the provisions of Sections 607 D502 and 6071508, Florida Siatutes, Ihe above-named corparaton submils this statemant for (he purpose of changing its registered
office or rogistercd agent, or bolh, inthe: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as regislered

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ . . e e e

Signature, typed o printed nar of 1egsteted agent and te 1 app cabie. (NOIE: Hcgm[:er[:d Agont siguature fequired when reinstating) DATE
12, OFFICERS AND DIRFCTORS 1B, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TLE ) peLETE VATILE P/D [T changz T3 Addilion
NAME ‘ 1P NAME Ken Mishkin, M.D.
STREET ADDRESS wsweatiss | 1500 E. Hillsborough Blvd., #105
Culy- ST-2IP e o RUAETSLZF | Deerfield Beach, FL_334 ]
THLE [ peceve 20TnLE VP /D Change Addition
NAME 20 NAME Andrew Katz, Ph.D.
STREET ADORESS apsireeraooress | 307 S. 24th Ave.
ciry- S 2P o o aaonsi-ze | Hollywood, FL 33020
TTLE T becete 3N TINE ST/D [Jcnange [ Addilion
NAME AP RANE William Seplow, D.C.
STREET ADDRESS apsierraboress | 16101 NE 1llth Ct.
OITY-51-2P R mov sz | No. Miami Beach, FL 33162
T T oELeTe anTnLE D Change T2 Adition
HAME 4. 2 NAME Andrew G. Frank, M.D.
STREET ADDRESS 4BSIRELADDRESS | 17330 NW 7th Ave.
coy-S1-zp . AN CITY - ST-7iP No. Miami. FL__ 33169
TLE T one 5.1 TILE D T - 7 Crange Addilion
NAME 5.1 NAME , .
STREET ADDRESS 6.5 STHEF | ADDKESS Nicholas Suite, M.D.

' 2301 N. Unjiversit 108

eity-§1-2P N i o Moy pembrpke_fi'ne_s_‘_p'ﬁ_gg_ﬁj #
TLE T oecere EATIILE Changs L] Addilion
NAME 6.1 NANE
STREET ADDRESS 6.5 STRCLT ADDRESS
CITY-57-21P BLCIY-S1-2P

14. | do hereby cerlify that the information s
intgrmation indicated on (his annual
| am an officer or director of the corfioratiofugr

NIAAIIA"I ISP y

Sportyar sugplemenlal annug
i trySte:
an address.

o L Andrew O

th this Tiling doeg not quality for the exemption slaled in Section 119 G7(3)(1). Fiorida Statutes. | further cerlify thal the
report is true and accurale and that my signature shall have the same legal elfect as if made undor oath; that
mpowered 1o exccute this report as required by Chapler 607. Florida Statules; and thal my name

rinlk A 7/22/07 QR A AAYN0AT

May 02 1997 8:00am

CR2E034 (9/96)



