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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘J;’ Y Sacrelary of State Secretary Of State

1998 ot DIVISION OFf CORPORATIONS

DOCUMENT # P96000025462 (8)

1. Corporation Nama

MEDICAL OFFICE MANAGEMENT, INC.

iE &

I

Principa) Place of Business Mailing Address
2077 WISTY SUNRISE TRAIL 2077 MISTY SUNRISE TRAIL
SARASOTA FL 34240 SARASOTA FL 34240
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 03/18/1996
2. Principal Place of Business L_2_n. Mailing Address 4, FEI Number Applied For
21] , I 650665126 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, e1c. ;
m P o 1e. e 5. Cericate of Stalus Desired ] $8.75 Addiional
22 27 Foe Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
’E' ) @ Trust Fund Contribution 0 Added to Fees
Zip Countey L_ Zip Counlry 8. This corporalion owes or has paid the curren year Intangible
m . 25 ) 2;[ . m Personal Property Tax due June 30, Yes [ No
. ¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
* KRAL, JEFF 81} Name
-2077 MISTY SUNRISE TR ! 82| Sireet Adgdress (P.0Q. Box Number is Nol Acceptable)
SARASQOTA FL 34240
’ 83
84[ City FL lss Zip Code
1. Pursuant 1o 1he provisions of Sections 607.0602 and €07.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registsred

office or registered agent, or bath, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Blanature, (rpad o ponted TAmE of tgics red same aod tlie 1| sppicabls (NOT{ " Regstorad Agant gignature raquired when reinatating) DATE
12. OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 T0LE T changs ] Addition
NAME KRAL, JEFFREY A. 2 NAME
steeraporess | 2077 MISTY SUNRISE TR 1.3 STREET ADDRESS
ciry-ST-21p SARASOTA FL 14 CITY-ST-21P
TTE W [T oELete 21TIME 1T Changs L] Addition
NAME SAVA, JOHN M It 22 NAME
steeeraooeess | 2304 ROBINSON AVE 2.3 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 2.40ITY-51- 7P
TLE [ DELETE B1TILE T change™ [J Addition
NAME 32 NAME
STREET ADDRESS 23 STRECT ADDRESS
tITY-51- 2P _ B 34.CIY-5T-2PP
T [T oetete 41TME ] change — [F Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P {4 CITY-5T- 2P
TLE . [T Detere SATITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 5400TY-5T- 77
TMLE LT necere 6.1 TITLE TJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-SI-2P B4 CITY-ST. 219

%4, 1 hereby cerlify that the information supplied wilh this filing does notl qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thig annual report or supplemental annual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation or the receiver of trusler empowered to execute this rapor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan gronan atlachment v‘ilh an add

D) ool Ly chaka (2T (IR

oIrMATHDE. e M

R, FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 OO am

CR2E034 (10/97)



