Fi

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

FILED

Cc

ANNUAL REPORT

PROFIT
ORPORATION

1998

i E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A Secretary of State

DOC

1. Corpor

UMENT # P96000087273 (4)

ation Name

ASSOCIATES MEDICAL MANAGEMENT, INC.

£.0. BOX

Principal Piace of Business

1

ORLANDO FL 32802-1131

Mailing Address

P.O. BOX 1431

ORLANDO FL 32002-1131

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorpotated or Qualified

- 10/04/1996
2. Principat Place of Business | 2a. Mailing Address 4, FEI Number Applied For
m 26] 58-2246596 ot Applicable
Suite, Apl. #, 8ic. Suite, Apt. #, ete.

1 $8.75 Aaditionat

. ifi f Stalus Desi
&, Certificate of Stalus Desired Fee Requires

e GRE O L U

22]
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip - Country | Country 8. This corporation owes or has paid the current year Intangible
24 251 2;[ 5] Personal Property Tax due June 30. Oves [no
9. Namo and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
PRICE, NATHAN 1) Neme
279 KERRY COURT 82| Street Address (P.C. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714

a3

Zip Code

84| City FL 85

11, Pursuani to the provisions of Scchons 607 0502 and {07 1508, [ lorida Statutes, the abovo-named corporalion submits this statement for the purposa of changing its registered

office or regigtered agonl, or toth. in the Stale of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, ang accept the obligations of, Scction 607.0505, Forida Statutes.
SIGNATURE e R —————
Signatune, ypw:d o0 ponesd natng of regetennt agrsl and e @ aoplcabie {NOTE Regislerad Ageol signalure reg.rred whon reanstating) OnlE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TIE D 1 okeTe 11 TILE [ change T Addition
NAME PRICE, NATHAN 12 NAME
seeTaponess | @79 KERRY COURT 1.3 STREET ADDRESS
CY-ST-2IP ALTAMONTE SPRINGS FL 32714 14 CITY-S1-21P
TMLE [ DELETE 21TI1LE [ cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP o 2 4 CITY-51-2IP
Tme 7 DECETE 21T1LE CJ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1- 2P 3.4 CITY-5T-2IP
TMLE L1 peLErE 41 TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET AGDRESS
CTY-81-2IP 44 GITY-ST- AP
TITLE [T oo 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-21P 54 CITY- St-2IF
TIE T DELETE 6.1 TILE TTChange ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-57-2IP A _ 6.4 CITY-5T-2IP

14, | hereby carllfy that the infy
indicated on this annual ffy
officer or directer of the gg,
Block 12 or Block 13 i

nahan suppiig
1} Of SU[)F!‘(_![I
f ation or thoy
e U Pl

P>

)

‘with this fiing does nol qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation

TR

I antwal report is tiue and accurale and that my sigrnature shall have the same legal effect as if made under path; that | am an
ivar or ftusles empowered 10 execute this reporl as required by Chapter 807, Flarida Statules; and that my name appears in
nmenl with an adaress.

Yy /&yl /K}// @/?7_4 P

May 06 1998 8:00am

CR2E034 (10/97)




