o

FILE NOW: FILING. FEE AFTER MAY 118 $550.00 FILED

Secretary of State

GIVISION OF CORPORATIONS

1997

DOCUMENT # P9600003081 0 (1)

« Corporation Namo

FLORIDA MEDICAL MANAGEMENT SERVICES, INC.

SR —— ]

Principal Piace of Businpss Mailing Addross
8449 36TH AVE., NORTH 6449 38TH AVE.. NORTH
ST. PETERSBURG FL 33110 ST. PETERSBURG FL 33MC-1685
3. Date Incorporated or Qualified 3a. Date of Last Heport
- , , | 04/01/1996
2. Principal Place of Busincss Za. Mmhrlg Address o T &FC Number o —[Ebﬁ'[&d{gii
21 e __4_'_43]”’___ L L o J’?-—-— 3397 0“’7"’% JNol Applicable
ita, Apt. #, et Suite, A
'—J Sulle. Apt. #, elc. uite. Ap. # el B. Corlilicate al Status Dosired $B 75 Additional
22 B e 27—] o e - _ o N ) Fee Required
City & State _ Ciya Biale 6. Eleclion Campaign Financing $5.00 may Be
_-I e Trust Fund Gontribution ] Added to Feos
. Caunlry o ~ Country 8. This catporation has liabilty for itangible tax under s, 199,032
7 dosl sl el o Sues Avee ha
9. Name and Addrasgg_l Cy[_rggtiﬁ_agif_l_e_(ﬂﬁﬁggﬂt_ o o o B Name and Addre of New Reglslered Agsnl ' n
DICKSON, L. JAMES f(an;g Wawa T, é@
FEATHER SOUND CORPORATE CENTER II S S-A ress (PLQ 8ox I\tnbor is [got Accepl In)
13577 FEATHER SOUND DRIVE, SUITE 190 T Wi AE T No. -&L‘r_e_ o0
CLEARWATER FL 34622 H ,
85 T
3770/

Grporation subrm!s this statement{or the purpose of changing its registered
<d by the corporation’s board of direclors. | herebly acce/Entrc appointment as regislercd

;bg 7 FL

1, Pursuant 1o the pravisions of Scctions GO7.0602 and 607 150k, Florda Slalulos, the ;
office or registeraed agont, o both, in 1he Sty :I Flanca Su wt.cch was
agani. F am famitiar with, and accept g Q0

SIGNATURE

i Slalules

Slg'\aluur {NCHE P geelonesd f‘(j rl ﬁgwmmv( rcu m rl wn 1 s 247,

CR2E034 (9/96)

12, 13, " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D CTAE R 7']7'_”” [T crangs ™ L Addilion |
NAME KATZ, ALLAN E M.D. 1.2 hawe

streer anoress | 6449 38TH AVE., NGRTH 18STHEHT ADDRESS

on-st-ze | ST. PETERSBURG FL 14 CNV-1-79

TITLE D R R P ' o T TChange” T Addition |
NAME CAMUZZI, FREDDY M.D. 22 NAME

sweer aooness | 6450 38TH AVE., NORTH SUITE 110 24 STHTCL ADDRESS

cv-si-ze | ST, PETERSBURG FL 33710 2ACIY-57-7

TITE D I I R TTAT 31746 ' " [cnange [ addition |
NAME DESAI, AKSHAY MD 32 Nt

street aopsess | 2150 49TH STREET NORTH 23 STREFT ADDHESS

omv-sr-ze | ST, PETERSBURG FL 33710 B L seony-size | )

TE o D [}EL it T 41 ]H[VE ) a o LQ—Dléhﬂngfi DAM]:I--
HAME ¢,2 NaE

STREET ADDAESS 4.3 STHET ADDRESS

CiTy-ST-2IP -~ . - o A4Cny-8T- 2

LE N R I PR - T O dhenge [T Addition |
RAME 52 Nae

STREET ADDRESS § ASTHFT ATHESS

CITY-57- 2P o LACNY-1-7P 7

TILE o T 61111 [ Change ] Addition
NAME £7 NAMI

STREET ADDRESS €3 SIREET ADDRISS

CITy-§1-2IP o CACHTY-§1-7iP

14,1 do hereby certily thal the infornation suppiicd with this filing does rot (|ua||‘y for the exemptlion sleted in Soction 119 07(33(1. Florida Statutes. | further cerlify that the
informalion indicated on this annual reporl ar supplemental amual repart is true and accurate and that my signatere shall have the same legal effect as if madc under cath; 1hat
| am an officer or direclor of the corparaban or ho receiver or trustee empowered to execule this repaort as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachimenl with an address

QIGNATIIRE: ST TS S SR ;:’%%ﬁg%ﬁ?} %/ff &3 -390

CORPORATION e | Mar 19 1997 8:00am
ANNUAL REPORT .



