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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EMPLOYEE MEDICAL MANAGEMENT

DOCUMENT # p97000028978

INC.

Principal Place of Business

Mailing Address

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90148 033 ***150.00

IR

2201 SYLVAN CT 0. BOX 420185
KISSIMMEE FL 34746 KISSIMMEE FL 34742
Us us DO NCT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/28/1997
2. Principal Flace of Business 2a. Mailing Address 4. FE! Numnber Applied For
A {D5H S. Rarmauda fAvels] PO . Box H 20185 | 593437206 Not Appiicable
Suite, ApL. #, elc. Suite, Apt. #, elc. ] . $8.75 Additionat
El -+ B a 5. Certifcate of Status Desired a Fee Required
City & State | — City & State — . Election Carnpaign Financing $5°0 May Be
E‘ }C\m,\;’\\ﬂ\ﬂ_,l_; \'_‘ \O’r AA*D.__ _Zﬂ ‘(4[){).\{ NAELRD | - ' Trust Fund Contribution U Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangible
m 3"! q H l El OE\PD O| = El Y7 - l;l Ose o k‘\. Personal Praperty Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name S E
S NT, KELLY 82| Streat Address (P.O. Box N b?r l.? ot Acceptable)
2201 SYLVAN CT real ress {P.O. Box Num f P
KISSIMMEE FL 34746 % VA
o 84| City FL 85| Zip Code

f, Section 607.0505, Fiorida Statutes.
N

67.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils rg—:gistared
rida. Such change was authorized by the corporation’s board of directors. | hereby.accept the appointment as registered.__ [

1/18/9 7

Signatbrs, ryped,:r printed pﬁme of registgrbgigent and utle f applicable.

{NOTE: Registarad Agent signature required when reinstating}

12. / / OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PVPT / [ DELETE 14TME [JChange  []Addition
NAME SARGENT, KELLY 1.2 NAME

streeTanoress| 2201 SYLVAN CT 1.3 STREET ADDRESS

CTY-ST-2ZP KISSIMMEE FL 34746 L 14 CITY-§T- 2P

TMLE S ;@JELETE 24 TILE [JChange  []Addition
NAME EARLY, CAROLE DR. 22 NAME

smeeraopress| PO BOX 120340 23 STREET ADDRESS

CTY-81-2P CLERMONT FL 34712-0340 2.4CITY-ST-2P

TMLE [ DELETE 3ATINLE [JChange  {7] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTY-§T-2P 34, OITY-ST-21P

TILE [J DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-5T-2IP 44 CITY-5T-2P

TMLE [ DELETE 51 TITLE []Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-57-2P 54 CITY-$7-2P

TITLE [ DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS !

Y- 57-2P 64 CITY-5T-2P

14. | hereby cerify that the information supplied with this filing does
annual fi

indicated on this annual report or supplementg
officer or director of the corporation or the e
Biock 12 or Block 13 if changed, orron.a

SIGNATURE:

s

]

re

ya

gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CH2) S SY2L -

§

CR2E034 (11/98)

Y15

Daytime Phona #



