FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFZg/gION ol o STATE ADI' 20 1998 8:OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P97000023956 (0)

1. Corporation Name

REGAL MEDICAL MANAGEMENT, INC.

Principal Place of Businoss Mailing Addrass
1912 S UNIVERSITY DR NO. 174 1912 5 UNIVERSITY DR NO. 174
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar | Applied For
[21] 26 &6 - onbyt v ¢~7 Not Appiicable
Suite, Apt. #, elc. Suite, Apt W, etc. iti
" P e whe Ap 6. Certificate of Status Desired 0 38'75 Adqmonal
23 ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mey Be
2 ;l Trust Fund Contribution ] Added to Fees
2ip Country 7ip Country B. This corporation owes or has paid the current year Intangj
;I 25 m 30 Personal Property Tax due June 30, [1 Yes @*gfm
9. Name and Address of Current Reglstered Agent 10. Name and Addresas of New Reglstered Agent
KULATZ, CONRAD S 81| Name
633 SE THIRD AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 4R
FORT LAUDERDALE FL 33301 83
84] City FL las] Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Flrida Sialutes, the above-namad corporation submits this stalemant for the purpose of changing its ragistered
oflice or registored agerd, or both, in tho State ol Florida Such change was authorized by the corporation’s board of directors | hereby accep! the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

SIGNATURE __ - L

Signalure, typed o ponted name of reyisterad agnnt and tile it apglicatile INOTE: Registerad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 124
THLE 1] ] DELETE IRELT: v. PRLES, [J Change [ Addition
NAME SHARMAN, SUZANNE 12 NAME b Raukm T SHAR A W S NSy
sieeTappress | 1912 8 UNIVERSITY DR NO. 174 1.3 STREET ADDRESS m\ av ‘t'b't‘:l Jﬂ'b-
CITY-SI- 2P DAVIE F1 33324 14 CIFY-ST-2IP w e 33227,
T et T oewere 21TIE T Thange [ Addition
RAME S TP v 22 NAME
SIREET ADDRESS 23 STAEET ADDHESS
GITY-S§1- 2P 2 4CIY-SI-2p
TILE T oeLete 31TMLE [Jchange  [J Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$1-29 34.CITY-S1- 2P
TIFLE [ DeLETE 41TITE [Jchange ] Addition
MAME 4.2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST- 1P 44 CITY-ST-2IP
Tine 7 oeLeTe S1TIME [J Change ] Audition
NAME 52 NAME
SIREET ADDRESS 53 STAEET ADDAESS
iy S7-21p 54 CITY-51-2IP
TITE 0] oeLeTE 61TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
LITY-S1-21 64 CITY-S1- 2IP

14. | hereby cerlif? that the information suppliod with this filing dowos not quahfy for the exemﬁtion stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indhcated on this annual report or supplemental annual reper! is true and accurale and that my signature shall have the same legal effact as if made under oath, that | am an
officer or drector of tha carporation or tha roceiver or rustee empowerad 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, or on an attachment with an agdrggs. 4._5@'}
SIGNATURE: ‘M LA 1 Llitd G & Bcciiaa

CR2E034 (10/97)




