FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

'DOCUMENT # P96000025462 (8)

1. Corporation Name

MEDICAL OFFICE MANAGEMENT, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

LR T O

’_[;'E.IFICID(H Place of Busingss Mailing Address
2077 MISTY SUNRISE TRAIL 2077 MISTY SUNRISE TRAIL
SARASOTA FL 34240 SARASOTA FL 34240-9686
3. Date Incotporated or Qualilied | 3a. Date of Last Report
. 03/18/1996
2. Principar Flace of Business 2a, Mailing Address 4, FHi %mber Appliad For
2_1_]. S ;ﬂ "D(.Olﬂs I'Z(.p Nat Applicable
Suite, ' Suita, Apt. #, etc - ) $8.75 Adcitional
2 ;ﬂ 6. Cerlificate of Status Desired 3 Fae Requlred
| Cily & Stale | _ City & State &. Election Campaign Financing $5.00 May Bo
E?;L__ e 25] Trust Fund Contribution O Added 10 Feas
2w ., Country S Country 8. This corparation has liabllity for intangible tax under s 199.032,
@ﬁ e e ﬂ iﬂ ;6] Florida Statutes [1 ves Na
N "'p. Name angd Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
COOK, JOHN F ESQ. o] Fame o A0 \/\ral
330 SOUTH ORANGE AVENUE #2] Steat Adc_i’[less .0, Lgue: o et ol
SARASOTA FL 34236 2014 Mis USNrise
83

| Sarasoto FL [*| 84%40

99 Pursiant 10 the provisions of Sectons 607,0502 and 607, 1508, Florida Statufes, the above-named corporation submits this statement for the purposa of changing its registere
offica or registered agent, or both, in the State of Florida. Such change was authorized by the co boarg of directors. | hereby accept the appointment as registered

agent | am fanar wnn and accept the o gations of, Section 607 0505, Florida Stat
sigNaTURE T IYOL o Y f ISIQ :"
Slgranws typed of printedl name of restaren agerl and wia if appleakle (NCHTE: Flogister, whan relnstaling} DATE v
2z TTTTGFFICERS AND DIRECTORS 1 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FPIPS\M [ DELETE A e [JCrange L Addition
HAKIE 3@ {?Y Hg). 1.2 RAME
SIREET ATERESS 14 "{“5 LIWise e 1.3 STREET ADDRESS
Cy-ST. P @ V(LSO"Q FL 54240 14 CITY-5T- 2P
L ) DELETE 21TNLE [Jchange  [J Addilion
NAME ;(A(*\ l\& Sﬁ.m ! H 22 NAME
SIHEET ADDRESS 30q O ﬂSO’] PNC 2.3 STREET ADDAESS
aestze | SGuasOl . (. 34232 2ACTY-ST-7P
E ’ [T oitETe 31 TLE T T L Adation
NihAE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
orestoe | 34.CI1Y-5T-2P
——T_MF_M“ T D DELETE A1 TITLF W] Change D Addition
PAME 4 2 NAME
SIHEE T ADDRESS 4.3 STREET ADDRESS
CllY-81-2F 44 CITY-ST-ZIP
me - [] DELETE 51 TIMLE [ Change [ Addition
WAk 5.2 RAME
STREET ADDRESS 5.3 SIREET ADDAESS -
CiY §1-21% 54 CITY-§T-21p
mr | [ CELETE €1 TILE [TGhange L] Addition
AL 6.2 NAME
SIRCET ADORLYSS £.3 STREET ADDRESS
CHy-§7-21P 6.4 CITY-ST-2IP

14. [ do hereby certily that the informalion supplied with this filing does not qualify lor the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indica ed an !hlS annual report or supplemsnlal B | [ep rl ls true and accurate and that my signature shall have the same legal effact as if made undar oath; that
v e oysred 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name

- PROFIT _._. 3 FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 : O O am

CR2ED34 (9/96)

ziIshr @anN3FI8-0213

; WE OF SIGNING OFICEH OR DIRECTOR Dge Daytime F’hﬂne ¥

SIGNATURE: 1;;, i?,_;,‘,,,;

SIGNATURE AND TYPED OR PRINTEDT




