SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $260).

PROFIT
CORPORATION 8andra B. Morthgm
ANNUAL REPORT

1998 D!VJSIO;CE:;E;VO;P:;\TIONS ’ Secretary Of State

DOCUMENT # P97000015902 (4)

1, Corporation Name

IMPERIAL MEDICAL MANAGEMENT COMPANY, INC.

O

Principal Place of Business Maiting Address
4 AZTEC TRAIL & AZTEG TRAIL
ORMOND BEACH FL 82174 ORMOND BEAGH FL 32174

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

02/19/1997

2. Principal Piace of Business _3;._ Malling Address 4, FE,1 umi? r . — Applied For
_le 26] 5241 : gq a D 5 (} 5 Not Applicable |

Sulte, Apt. #, elc. | Sults, ApL. #, elc. $8.75 Additional
;ﬂ 27 Fes Required

8, Certiicate of Stalus Desired D

City & State ___ City & Stafe 8, Elaction Gampalgn Financing $5.00 may Be
23 23] Trust Fund Contribution D Added {o Fees )
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m 25] ZEI k) Personal Properly Tax due June 30, Yos B No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent B
BROWN, NEIL M 81| Name
40:6{)%00':;;'6” FL 32174 82| Streel Address (P.O. Box Number is Not Acceptable) M
83
84| City 85| Zip Code
FL "]

11, Pursuant to the provisions of saclions 607.0502 and 807.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purposs of changing its ragistered
office or registered ageni, or bettnyin the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
™MW <!

apgent. | a i bt the obligations of, section 807 U505, Florida Statutes.

SIGNATURE f'l lt L\,\ q E
Signature, typad of pﬂnhd remd of registersd agenl and bille il epplicable. {NOTE: Ragistered Agenl slgnature regulred whan reinstating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS Aﬂ-ﬁ DIRECTORS IN 12#j
e r]’Ree,tcle.n AR [ ] oELETE 11TImE Secd . [TTRE S [ change [ Addition
NAME DR NeL - ?,E(\wfb 1.2 NAME Loande. ?)R REN
STREETADORESS | | 2 Jere (R . 138TREETADDRESS | LA A 2T@ €. Tie
CITY-ST-2IP &Qp‘ O’\\) D fPu\;,l\_ 'ﬂ' \ :Sc-_-) \ ‘1 “\ 1.4 CITY-S5T-ZIF OP\ PO l\) ]) % LL\ _F I :5 :) \ 7 \{’ N
TIME [ Jpecere 2ATHLE O change [ addiion
NAME 22 NAME .
STREET ADDRESS 23 STREET ABDRESS
CTY-ST.29 24CITY.5TZP A o
me [oiete 31TME T change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-2P 34 CITY-ST-2IP )
TITLE { JoeceTe 417ITLE ) changs L} Addition
NAME 4.2 NAME
STREETADDRESS 43STREET ADDRESS
CITY-$T-ZP _ 44 CITY-ST-2IP N
TLE [_]bELeTe STTILE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP sachmPoSrP® |
e ' [ bELETE 61 TITLE O change [ Additon
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T.21P B4 CITY-5T-2P |

14. | heraby cenifn thal the information supfliad with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplernental snnual report is true and accurate and that my signature shall have the same Iegat effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, of on an chment with an address.

'flu-(‘t\‘k Crisd o ooy o 1 > O

SICNATIIDEY

FLORIDA DEPARTMENT OF STATE S ep 02 1 9 9 8 8 O O am

CR2E034 (5/98)



