FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000100655 (5)

. Corporaton Name

PRECISION MEDICAL MANAGEMENT SERVICES, INC.

Princ \pn{ #'LEl(:{' al [;u‘wuss Mailing Address ' ||I’|I|I "l m" I"" Ilm ||m Ilm Hlll |Im IINI 'lm I’W ml ull

'-5!-5'”--,,!.';‘}

10323 €L CABALLO COURT 10323 EL CABALLO COURT
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-2113
3. Dats Incorporated or Qualiied | $a. Date of Last Report
S 12/10/1896 /i
2, Principal Place of Business 2a. Maiing Agdress 4. FEI Numbgr " Applied Far
R 0S-071Y33) T
_ButeL ApL H et  Suite, Apt. #. et B $8.75 additional
221 - 27] 8. Certificate of Status Dpsired [} Fee Requirad
| Gy & Swle | City &Suite &. Election Campaign Financing $5.00 May Be
e ['{61 Trust Fund Contribution (] Added to Fees
‘ __ Gountry 4ip Country 8. This corporation has liabillty for intangible tax undet s. 199.032,
- 25_] ;;I T!a . Florida Statutas B’Yes o
- . 9. Name and Address of Current Registered Agent 10. Namae and Address of New Reglsiered Agent
LAURENCE, JODI 81; Name
LU GLADES ROAD' SU"E 300 82| Street Address (P.Q. Box Numnber is Not Acceptabla)
BOCA RATON FL 33434
83
84( Cny FL 85| Zip Code

44, Pursuanl 1ot of $ectons 607 0502 and 6071508, Fiorida Statutes, the above-named carporation subfmits this statement for he pu tpose of changing its regisiered
offe o regist agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agett Tam familiar with, and accept the obligations of, Section 807 0506, Florida Statutes.
SIGNATURE

| Gena i Ippeedd <0 pranad nans. o o e {NOTE Registered Agent signature required when feinstating) DAYE
12, OFTICETS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—_';mf D_— T [ DLLETE 1YL D Change LT Addition
s PUSATER], DANA 12 HAME
s anmss | 10823 EL CABALLO COURT 13 STREET ADDRESS
aw 520 | DEURAY BEACH FL 33448 14 CITY- 5T-21P
”;ﬁﬁ” B o "D*""""*""“"""'*"“"“'—‘“ D DELETE 21 TWLE D Cmnﬂﬁ [:] Addition
HAi SANTIAGO, MARTIN 22 NAME
siver Ao s | 6536 NW. 97TH DRIVE 2.3 STREET ADORESS
s ze | PARKLAND FL 33076 L 2.4CHTY-ST-2IP 3 v
T N + R W [TV LT T cramge U aaoion
LM LEE, KENNETH 32 NAME
sert1 anpness | 10542 LA REINA 2.3 STREET ADDRESS
crvseme | DELRAY BEACH FL 33448 34.CTY-5E-2P
e | [T Beiie MTINE [T Grange LT Addiion
NaMg VASTOLA, DAVID 4 2KANE
stese anevess | 808 LAKESIDE DRIVE 4.3 STREET ADDRESS
aiv st 7+ | NORTH PALM BEACH FL 33408 44 Gy - ST-2P
T CToRET 51T [ Ghange LT Additon
HANE 5.2 NAME
STREF1 ADERESS 5.2 STREES ADDRESS
st | e SACITY-ST- 1P
we T oeLeT B.1TIME T Crange ] Additien
NANE £.2 RAME
G340 | AUDRISS 63 STREET AODRESS
NG 6.4 CITY-ST- 2P

14, 1'do hereby ety that the information supp'ied with this {ling does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. T further carlily that the
nformation indicated on this annua® report or supplefmentabynnual repert I$ rue and accurate and that my signature shall have the same legal effact as If made under oath; that
lam an officer or ducctor of the corporalign or thefreceiverdr trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appeirs g Block 12 or Block 13 if chang®dy ogorf an atip ith gn address.
g 3b0/i7 1324459

SIGNATURE: / e e Prons

‘ ; J
I WA THRE AND T o

PRINTED NAME OF SrGNING OFFICER OR DIRECTOR

CR2ED34 (9/96)



