FILE NOW: FILING FEE AFTER MAY 1ST 5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

INC.

DOCUMENT # Pg7000009432
INTEGRATED MEDICAL MANAGEMENT SERVICE OF MIAMI,

Principal Place of Business

1330 CORAL WAY
SUHTE 205
MiAMI FL 33145

Mailing Address

1330 CORAL WAY
SUITE 205
MiAMI FL 33145

—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90155 049 ***150.00

(T

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

01/24/1997
2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For
[21] [26] 650725127 Not Applicable

Suite, Apit. #, etc.

Suite, Apt. #, etc.

27}

. Certifc:te of Status Desired ]

$8.75 aaditional

Fee Recuired

22]
City & Sate City & State . Electio » Campaign Financing 0 $5.00 ray Be
'2_3\ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country . This cc rporation owes the current year ntangible
—2'—;| |—2;] El |'SF| Persoral Property Tax. ~ XYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84! Name
AYALA, ALBERTO .
1330 CORAL WAY 82! Sireet Acdress (P.O. Box Number is Not Acceptable)
SUITE 205 83
MIAMI FL 33145
84| Cily

l Zip Code

FL ™

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this staternent for the purpose >f changing its r sgistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpor: lion's board of cirectors. | hereby accept the apg oiniment as reg stered
agent. am familiar with, and at cept the obligatisns of, Section 607.0505, Florida Statutes.

Signature, typed or printed na na of registered agent and titie if appiicable

(NOT =. Registered Agent signalure requ ired when reinstating}

DATE

12. OFFICERS AND) BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF 'S IN 12
TTLE D [ DELETE 11 TTLE T)Change  [[]Addition
NAME AYALA, ALBERTO 12 NAME

smeeranoress, 1330 CORAL WAY SUITE 205 13 STREET ADDRESS

CITY-5T. 2P MIAMI FL 33145 14 CITY-ST.ZP

Tme [J DELETE 24 THLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZIP

TTLE 1 DELETE 34 TITLE [ Change ] Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-§T-2IP 34 CITY-ST-ZIP

TLE [ DELETE 41TMLE [cChange  [JAdditian
NAME 4.2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CIY-ST-2P 44 CITY-ST-ZIP

TIME [ DELETE 51TITLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [0 DELETE 61TITLE [change [ Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZiP

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further c ertify that the in ormation

indicat:d on this annual report or supplemental annual report is true and acc srate and that my signature shall have ths same legal effect as if made ur der cath; that | am an

officer or director of the corporation g
Block -2 or Block 13 if changed, grb

SIGNATURE:

ith an address, with ¢!l other fike empowered.

A hHEK O (74
EME OF SIGNING OFFICE 1 OR MREC

he recei er or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe:urs in
an attach men

o - zgﬂ;qq (ao;;') 285~ 1707

USTWIZe

CR2EQ34 (11/98)

Laytims Phone #




