~FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 6 1 997 8 OOam

ANNUAL REPORT Sacretary of State

1997 N e 4 OIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P9B0000BI06S (6)
SR AR AT A O

1. Corporation Name

ASSOCIATED MEDICAL MANAGERS, INC.

Principal Place of Business Maiting Address
% DR. ALIX SALVANT % DR. ALIX SALVANT
1241 SW 63 AVE.. STE. 101 7241 SW 63 AVE. STE 101
SOUTH MiAMI FL 33140 SOUTH MIAMI FL 331434838
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1996
2. Principa’ Place of Busmoss _2a. Mailing Address 4, FEI Number Applied For
Lﬁﬁ,w-..._ I 25] 6\_‘ - O 7 0 ?f{/ r Not Applicable
Sute, Apt ¥, el Suite, Apl. #, eto. )
' - o §. Certificate of Status Desired O $8'75 Addltional
;2—1 27] Fee Requlred
City & State | City & Stats 8. Eloction Campaign Financing $5.00 May Be
23 el Trust Fund Contribution ] Added 1o Feps
Zp  Country I Courtry B. This corporation has liability for intangibile 1ax under s, 199.032,
___________ﬁw _— 251 29] ?i;l Florida Statutes Clves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsierad Agont
BIANCHI, PETER C JR. 81] Name
255 UNIVERSITY DR. B2} Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

Zip Code

84| City FL. 85

1%, Pursuant to the provisions of Seclons 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent or both, 0 the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl | am familar with, and azcept \he onigatons of, Section 6070505, Florida Statules.

SIGNATURE s
G grature, typod o0 pnted nare o] regecied agiet andl Uief applizadn (NOTE flegistered Agant s gnalure réqared when reinstaling} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L OPST R IEGRE 1 TILE [TChange L Addition
HAtE SALVANT, ALIX 1.2 NAME
sier anoness | 7241 SW 63 AVE., STE. 101 1,3 STREET ADDRESS
CIY- 87-7IP S MIAMI FL 33'43 14 CHY-5T-7IP
TILE ] peLETE 21TILE ] Change L] Aodition
HAME 2.2 NAME
SIFEET ADDHESS 23 STREET ADURESS
Clr- 57-21p 2.4 {TY-8T- 2P
7LE L] oeete FVTILE [dchange LI madition
NAME 32NAME
STHEET ANDRESS 33 STREET ADDRESS
GTv-ST-2Ip ) ) 34 CHTY-ST-21P
TirLe [T DELETE S 1TIE [] Change (L] Adortion
NAME & 2 NME
STREET ADLRESS 43 STREET ADDRESS
CITY-ST- 4P S 44 CITY-5T-7IP
T LT DELETE 5 1TITLE [T Change (L] Additien
NAME i £2 NAME
8"REET ADDRESS. | £ 3 STREET ADDRESS
Ciry- 51210 ) 54CTY-S1-2F
TILE [ peLete E1TIME U change [ Addition
NAME £.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
Y-8t 21F 6.4 CITY-8T- 2P

14. ! do herebyy certéy that the mformialion suppliod with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information incheated on this annoal reporl or supplemental annual report is true ang accurate and that my signature shall have the same legat efiect as it made under oath; that
tarn an officer or direclor of the corporation or tne receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 il changed, amgitachment wijh an address.

o | s ,‘g' o o V.AMT .
SIGNATURE: Ve e NSy (3e5) bbb~ T8y

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Pliore F

CR2E034 (9/96)

DIoBoLS



