SEBOND?O;I—G‘;:(E’DF:P?ATIUN WILL BE DISQVED ONXO?A(I%E?;;FTER% 17, 1997, FILED

AMOUNT DUE ON DR BEFORE 9/17/97. $550 (¥ %SOWED. MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 ReE y DIVISION OF CORPORATIONS

DOCUMENT # P96000087273 (4)

1. Corporation Name

ASSOCIATES MEDICAL MANAGEMENT, INC.

A

Principat Place of Business

P.O. BOX 1131 P.O. BOX 1131
ORLANDO FL 92602-1131 ORLANDO FL 328021131
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified 3a. Date pf Last Rsporl
10/04/1906 MR dew
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;El _6?924 é ‘ q L Not Applicable
ite, Apl. #, X Suite, Apt # olc.
Sulte, Ap ele e, a8 et B. Certificate of Status Desired (| $375 Additional
72 ;] Fee Regulred
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
;3—| ;] Trust Fund Contribution O Added to Fees
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible:
24 El ;] ;ﬂ Porsonal Property Tax dus June 30. [ Yes ﬁ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent ° V
PRICE, NATHAN 81| Name
279 KERRY COURT 82] Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 5
84| City Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0002 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the Slale of Florida. Such change was authorized by lhe corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept lhe obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . e _

m 8(7;;;{;(1 -n';;r]; (,]',',m,‘t."'mi e-_;:f--r\'l wd tle d gpplicatie (NOTE - Registered Apanl signatare requined whon reinslating) DATE
12, OFHCERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
MmLE D [T oecete LI TIE [ crange [T Addition
RAME PRICE, NATHAN 1.2 NAME
smeetanoress | 279 KERRY COURT 13STHEET ADDRESS
CITY-ST-7PP ALTAMONTE SPRINGS FL 32714 L 14C1y-81-2
TITLE DELETE 21T0LE [ Change  [J Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- SI-21P 2.4 CITy-ST-2IP
TILE [ oEceTe 31TITLE I Change L] Acdition
NAME ] 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 21 34.CY-ST-2P
TILE [ cecete 41TITLE [ Change  [_] Addilion
NAME 4.9 NAME
STREET ADDRESS 43 SIAEET ADDRESS
CHTY-ST-2IP . 44 CITY -51-2IP
TILE LJ orere 51TM1LE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2IP 54 CITY-S1-2IP
TITLE 7 oriete 61 TIILE [ jChange [T Addilion
NAME 6.2 NAME
STREET ADDREES 6.3 STREET ADDRESS
CitY-SI-2P 6.4 CITY - ST-2IP
14. | do hereby certify thal thf information supplicd with 1his filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicsted on fnig annua
I 'am an officer or direct
appears in Block 12 or

report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as il made under oath; that
: I the receiver or trustee empowered (0 execule this report as requirec by Chapter 607, Florida Statutes; and that my name
jed, or on an attachment wilh an address

1 T2 Oliats. ™ L0

OiIAAALATIINE™ .

CORT:’F(‘)(F)?FZTTION £ ’ ;_ ‘ FLORIDA DEPARTMENT OF STATE Sep 1 6 1 997 8 O O am

CR2E034 (4/97)



