FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISICN OF GammamEfONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BROWN MEDICAL MANAGEMENT CONSULTANTS, INC.

N O

Mailing Address

6150 EAST HIGHWAY 326
SILVER SPRINGS FL 34488

Principal Piace of Business

6150 EAST HIGHWAY 328
SILVER SPRINGS FL 34483

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] 25 T Y YERY K Not Applicable

Suite, Apt. #, ale.
27]

Suite, Apt. #, eic.

=

$3.75 Additional
Fes Required

O

8. Cerlificate of Status Desired

- City & State City & State 8. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intanginlo
T |24 —'E] SN ok ?9“| [30] hBR, piv Persanal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglistared Agent 10, Name and Address of New Registered Agent
BROWN, JEAN E 81) Name
6150 EAST HIGHWAY 328 82 Streel Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS FL 34488
" 83
84| City FL 85| Zip Code
e 11. Pursuan! to the provigions of Sections 607.0502 and 607.1508, Florlda Statutes, the aboave-named corporation submils this statement far the purpose of changing its registerec

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sighalure, typod o printed name of regislored agent and bitn it applicable {NOTE Reglstored Agenl s gnalure required when reinttaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FR: penT/SECR ETAL T osLede 11THLE T 1 change [ Addilion
NAME Ieprnw SRV 12 NaME
SREETADDRESS | 7 50 £ A Y 320 1.3 STREET ADDAESS
; CiTY-S1- 20 Sitven S PRypley FL S Yurk 14CITY-SY-2P
3 TLE Th A S VACh 7 L] GELETE ! 217MMLE (I Change  [_] Addilion
NAME bOUGL}) A JJRUW 2.2 NAME
STREET ADDRESS Y RID S W I T oL pey 2.3 STREET ADDRESS
CITY-8T-2IF e L om y FL R4y 2.4 ITY-ST-2IP
e L T T peLere 31TI0LE [ Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2Ip 3. CTY-ST-2IP
oo Tme T DeLETE 41MLE T Change [ Addition
1 NAME 4.2 NAME
- STREET ADOIRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-21P
TITLE [T orLete 5.1 TILE [T change 1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY- SF-2¢ 54 CiTY-§1-2IP
) TMLE J oewete 6. TIILE [T crange ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P I 64 CITY-5T-7IP

Block 12 or Block 13 it chambe-c:o: on an altachment with an address.

T O Y « Y R

SCIANATIIDE:

14, | hereby certify that the information supplied wilh this filing doas nol quality for the exemption stated in Seclion 119.07(3)(), Fiorida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annua! reporl is true and accurate and 1hat my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or tho receiver or rustee empowered Lo execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in

o 1y 90 6 REY 9 yg d—

CRZE034 (10/97)



