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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Duvus:sfaccrae:acr:yo:::g:;uorqs Secretary Of State

DOCUMENT # P97000009432 (0)
INTEGRATED MEDICAL MANAGEMENT SERVICE OF MIAMI,

S RGO

1330 CORAL WAY 1330 CORAL WAY
SUTE 205 SUITE 205
MIAM! FL 3345 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1997
2. Principal Place of Business 2a. Mailing Address FE| Number Applied For
21 26 ﬁ "' 0 72 5’ 2 7 Not Applicable
Sulte, Apt. % elc Suito. Apt ¥, elc. $8.75 Additional
E m 5. Certificate of Status Desired Foo Required
City & State City & Sate 6. Election Campaign Financing $5.00 May Be
23' E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrgnt year Intangible
24 m ;;] ;I Personal Property Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agont
AYALA, ALBERTO 81| Hame
1330 CORAL WAY 82| Street Address (F.O. Hox Number & Not Acceptable)
SUITE 205
MIAMI FL 33945 &3
84| City FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508. Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE -

Sipnalwe, lypad o prinied name of fregsierad agent and file f applicsbin {NOTE: Regwelerad Agent signalre raquired when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE 1] T oeLere T1TIMLE D Change T Addition 1 =
NAME AYALA, ALBERTO 1.2 NAME §
steer porzss | 1330 CORAL WAY SUNE 205 1.3 STREET ADDRESS
CIFY-S1-21P MIAMI FL 33145 1.4 CITY-$7-2IP ﬁ
TE [T pecere 21TME [T Change [T Addition |
HAME 2.2 NAME
STREET ADORESS 23 STAEET ADDRESS
CITY-51-21P 2.40ITY-ST-2P
TLE [J oeLere T [ change U7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY - ST-2¢ 34 CITY-S1-2P
ML [ oetere L1TILE [T Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2ip 44 CITY-§1-2IP
TLE LT DELETE 51TIILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 CTY-ST- 2P
TIME LI DECETE 6.1 TITLE [T change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-20P

4. | hereby certify 1hat the information supplied with this filing does not qualify for the exel Elnon stated in Saction 118.07(3)(i), Florida Satutes. | turther cerlily that the information
indicated on this annua! report or supplemantgl4nnual report is tgua and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am an
officer or director of the corporation or the sﬁ w orf rustea epfbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 if changed, 0 gt with agfiddress.
SIGNATURE: £r29-98 (928529707




