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

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 - 28 ﬁ Secretary of State
DOCUMENT # P97000040866 (0)

1. Corporation Narne

DIVERSIFIED MEDICAL MANAGEMENT, INC.

A

00 NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business o7 Maihrn—g-l\ddress
HOF-HARDEE-ROND HOS TERDEEROAD
GORM—CABLES-EL-J3HE rGORAL-OABLESFL-33446

_ e N ) 05/08/1997
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
n] S55 &, 45 Sr. 2| GBS £ 2887 5~ 0768177 Not Applicable
Suite, Apl #, atc Suite, Apt #, etc. B . $B.75 Addiional
;;l a‘ﬂa L o ) Eﬂ é@l 220 B. Certificate of Status Desired (| Foo Required
City & Blale 7 . bryg&Siate - 6. Eloction Campalgn Financing $5.00 May Bo
Dn . g_l_’f_éﬁ?fif‘/, _ /,é__‘_'/‘ TN WM Trust Fund Contribution ] Added to Faes
Zip . Counlry AL L Couniry 8. This carporation owes or has paid the current year intangible
7S L I N - . = Personal Propary Tax due June 20, 8 Yes L1 No
| _..__%5 HNameand Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE B2| Stresl Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| Ciy F L

11, Pursuant to the provisions of Secbons G07 0507 and 6071408, T lorida Statules, the above-named corporation submits this staterment jor the purpose of changing its registered
office or regrsiered agent, of both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registerad
agenl | am famiar with, and accopt the obhgations, of. Sochon GO7.0505, Florida Statutes.

85| Zip Code

CR2E034 (10/97)

SIGNATURE __. . ... .. .. ... . . T

Stguatlurer, typnl of panted nand ol fegrnteted agetit o Woe b appde able (NOIE - Flegistarod Agent Bignature raquired wWhen rainstatingy DATE
12, P;I;:_:'_ T OFTICE RS AND DI :'_':'_1_1":' B ﬁ___jw. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DELETE 11 TILE Change Addition
- TEJEIRO, LUISA B 1 2Mang 7EE R0, Lwiset /3]
sweeraporess | HOSMARDESROAD SIS | GBS £, 2.5 S Ao #2320
GITY-S1-7P -CV%RN-GABLES.ELW N - 14 CITY-ST-2P A crle il . L wofjw -
TE DELETE 21TIME - Change Addition
NAME TEJEIRO, WILLIAM 22 NAME L rllreF o) /& JE/ LD
steer apoaess | S105-HARDEE-ROAD pssmraniss | BSS £ 2 & SZer 220
BITY-$T- 2P “GORALGABLES FL 3346 2.4 CilY-5T- 2P ledlo b, /. 3B30/3
THLE CJ orcete 31 TILE i [T Change [T Addition
HAME 37 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§1- 1P 34.CNY-ST-2P
TIME T 7’DEELH[‘“‘ 41 THLE I:I Ghange D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51- 2P o 44 0Ty -5T-2P
e - R T DELETE 51TILE [T crange ™ LT Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREF1 ADDRESS
GTy-§1-2P ) 54 CiTY-S1-217
TIRE T CIoiee 61 TILE [TThange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
efy-stpe [ &4 CITY-ST-2IP

14, 1 horeby cerbiy thal the infonmation supplicdl with 1is iling doos nol qualily 1o the exemption slated in Section 119.07(3)i), Florida Statutes. | furlher certily thai the information
indicatod on this annual reporl or supplerncental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officar or diroctor of the corparatian of the receive! of ruslee emipowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. 0r on an atiachmeal with an sridress
sl r (ans) 6P

SIGNATURE: A ovcear B \Topelis




