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

PROFIT RN FLORIDA DEPARTMENT OF STATE .
CORPORATION LW A Sandra B. Mortham ADI' 27 1998 8:00am
ANNUAL REPORT o . Secrstary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000028978 (9)
EMPLOYEE MEDICAL MANAGEMENT INC.
_ OO R O A
4073 CANNON CT. 4073 CANNON (T,
KISSIMMEE FL 34748 KISSIMMEE FL 34746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P I Pl I B 2a. M 03[28[1997

2. Principal Place of Business a. Mailing Address — 4. FE| Numbar Apphed For
Gl R0 Sylvancd. e, P0. Aox 4201¥ST §9-2432806 Not Applicable
El Sulte, Aot . etc. 2—7] Sulte. Apt. ¥, ele. 5. Cerlificate of Status Desired ] sa':;:i::lﬂi:;znﬂl

ity & State __ Cily & State _ _— 8. Elaction Campaign Financing $5.00 May Be
23] % \ oS Y Mime €, t" I 28] P, mmeﬁi *’ [ Trust Fund Contribution O Added to ::es
Zip Courtry Zip Counlry 8. This corporation owes or h id th t yoar Intangibl
-zTI 3‘-’ -) ‘-] (p ;;I @S@E}\ ;[ BL] 7‘4 Z m S e ﬁ] }q. Personal Properly Tax g::;i::ao. i CUEE"’;GVS %’; °
" 9. Name and A¥dress of Current Reglistersd Agent 10. Name and Address of New Registered Agent =
S BANONSE. 2201 Sylvan o :: :m dQKﬁp\olu Sb Hf%?#
. i treet Address (P.O. umbar is Not Hal
KISSIMMEE FL 34748 M e Ao B%%er{ e
B4; Cit . 85| Zip Code
/ " CGonimna FL [*] B¢,
11. Pursuant 1o tho provisions of Soclions 607.0

and 607.1508, Flarida Statutes, the above-named corporalion submits this statement lor the pur%osa of changing its registered +
e of F lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ligations of, Soction 607 0505, Florida Statutes.

Kellu Sargeny ‘Egglml glay

office or registered t, ih, it 5
agent. | a ) 1

CR2E034 (10/97)

SIGNATUI
stere] agont and (ke It apphcable TE Repisterad Agent bonature raquired whan rainstating)

12. ] [d QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PPT [T orLeTe 1.1 TIFLE [ crange [T Addition
NAME SARGENT, KELLY 12 NAME
street anoress | ~4GT3-GANNMONCI. 2 20y 6L-| lvanm C‘L. 1.3 STREET ADDRESS
CATY-ST-2Ip KISSIMMEE FL 34746 14 CITY-ST- 29
TIRLE [ [ oecete 21 TITLE [T Change ] Addition
NAME EARLY, CAROLE DR. 22 NAME
smeevapoaess | PLO. BOX 120340 23 STREET ADDRESS
CHY-51- 2P CLERMONT FL 34712-0340 2 4 CITY-ST-2IP
LE 3 DELETE 31TITLE LI change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34, CiTY-ST-2P
TTLE T oewere £1TIEE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACIFY-ST- 2P
TITLE [T oELeTE 51TILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2P 54 CITY-5T-2P
TITLE ] DELETE 61TTLE [T Change ~ L] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1-21P 64 CITY-S1-2IP

not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

s true and accurate and tﬁat my signature shall have the same legal effact as if made under oath; that | am an
empowsred to execute this reporl as required by Chapter 607, Flofida Statutes; and that my name appears in

Gen¥t ie/for LonSuy-yyzz|




