FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000089068 (6)

1, Corporation Name

ASSOCIATED MEDICAL MANAGERS. INC.

VG MR

Princlpal Place of Business Mailing Adciress
% DR. ALIX SALVANT % DR. ALIX SALVANT
7241 BW 83 AVE. STE. 101 7241 SW 63 AVE.. STE. 101
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33142 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/28/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_5l 65‘0709415 Not Applicable
Sulte, Apl. #, alc. Suile, Apt. 4, elc, iti
. P wie. Ap o 6. Cerlificate of Status Desired O $B'75 Addttional
m };} Fee Required
City & State City & Slate 8. Elsction Campaign Financing $5.00 May Be
23 ?al Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;;I ;] ;B] Personat Property Tax due June 30, m Yos [ No
9, Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
BIANCHI, PETER C JR. 81} Nama
255 UNWERSITY DR. 82| Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
83
84 City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-nared corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporalion’s board of directors, | hereby accept the appoiniment as repistered
agenl. t am familiar with, and accept the obligations ef, Section 607 0505, Florida Statutes.

SIGNATURE N
Signatwe, typod or prnted name of registarad pgent and e i apphoatte {NCTE: Registarad Agent signature requirod when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ol 3 DELETE LHTITLE [T Ghange ] Addition
NAME SALVANT, ALIX 12 NAME
smeeTaconess | 7241 SW B3 AVE, STE. 101 14 STREET ADDRESS
CITY-ST-2P §. MIAMI FL 33143 14 CHTY-ST- 7P
TILE [ oecere 21UME I crange [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET AGDRESS
CITY-ST-2IP 2, 4CIY-ST- 2P
TILE 7 petere 31TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-51- 2P
TMLE LI DELETE 41TTLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-2P 44 GIY-5T-2P
TIME “TJ oeLeTe 51TITLE [J change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-§1-2IP
e [ oeere B TILE [T Change 7 Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITy-ST- 2IP

14, [ hereby certify thal the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated con this annual report or supplemental annual repont is true and accurale and that my signalure shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 if changed, or on an atlachment with gn address.

foiw-5Y

SIRAMATIIDE. Y

CR2E034 (10/97)



