FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sranmmceg T

comomon (DB, oo o Apr 30 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ATLANTIC COAST MEDICAL MANAGEMENT, INC.

A

"ﬁé—il-irigAAddress
10211 WEST SAMPLE ROAD. SUITE 200

Principal Place of Business

10211 WEST SAMPLE ROAD. SUITE 200

ODRAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
’ Pri P f B I d Fi 03,2%1996
) 2. Pringipal Place of Busines: 2a, ag?gdress 4. FEI Number Applied For
;I L’ég< N N ‘ \r A\)G E] L' Nw l ‘( ﬁ\i‘b 65.m59_1ﬁ4 Not Applicable
ite, Apl. #, . ite, Apt. #, R i
= Sults. Apl. 4. ale Sulte. Apt 4. eto 6. Cerlificate of Status Desired ] $8.75 Acattional
b : 2—1] o Fee Required
- Staje . Sy & Btate 8. Election Campaign Financing $5.00 May Be
23 %M Smﬂ,lnb) _L_g'_’fr 2s] Ccn-'ﬁt- %v ﬂ' 'ans LPLA Trust Fund Contribution Added to Fees
Zi 1 Counlry 2p - Country 8. This corporalion owes or has paid the current year Intangible
?ﬂ %'5 D’-] b EEl }k)_ghﬁf B —El 77777 _ 330-7 b —3_0] US ﬁ’ Personal Properly Tax due June 30. ves [dno
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0602 and 607 1608, Fiorida Stalutes, the above-named corporation submits This statement for ihe purpose of changing fts regisiered
office or rogistered agent, ar both, inthe State ol Florida Such change was autharized by the corparation's board of directors. | hereby accept the appeintment as registared
agent, | am familiar with, and accept the abligations of. Section 607.0505, Florida Stalules.

SIGNATURE

Sigrature, typod or proted nam s o tugedoned agent and te @ apphenlds INGTE Ragistered Agenl s.gnalure ragarod when reinstaling) DATE

12, OFTICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTO o I W §7A04 11171LE — - ~ Lo [k Cnange m
v GIAMBALVO, PATRICK TP 121AvE - ' . - Nt
streeTanoress | 4855 NW 115 AVE 1.3 STREET ADDRESS : :
£ITY-ST-2P CORAL SPRINGS FL e N 140ITY-5T-2P . . T
TLE i GP— [PrEieTe 2 TILE Cl Change [} Addition
NAME <HOLBNDER-LYNN 22 WAME
STREET ADDRESS ABBE-MW-H46-AVE 23 STREET ADORESS
CTY-ST-20 CORAL-SPRINGSF- 2.4 CiTy-§1-2P
TE T[] DeELETE 31TMLE [ change [T addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDAESS
CITY-57-2P ) 3.4 CTY-ST-2P

T e [T orwete A1 TITLE [ change 17T Addition

T NaME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-$7-2P o 44 CITY-S1-7P

[ e [ DrLETE 51 TNLE ET Change L Addition

HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§7- 2P 54 G- §T-21P
e T ceert 61TMLE [J change ] Acditicn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-Z1P
14, | hereby certify thal the information supplied wilth Lhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

inf:!icaled on thig a orl or supplemerital annual reporl is trite and accurate and thal my signature shall have the same legal effeci as if made under oath; thal { am an
officer or dire¢ior

the cokporation or the receiver or ruslee eparfOjvered to grecye this repgrt as required by Chapter 607, Florida Statutes; andg that my name appears in
Block 12 or Blocl 1‘:%} chafgod g an andiachiment wile ap/had )ss/'/
i 7’77 -// ’ 4 VAT Y Vo Yo VY YA rn})

CRZE034 (10/97)



