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

FILED

PROFI
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000054402 (7)
SOUTH FLORIDA MEDICAL MANAGEMENT, INC.

Principal Place of Business

15402 KIPRFORD COURT
MIAMI LAKES FL 33014

Mailing Address

15402 KIPPFORD COURT
MIAMI LAKES FL 33014

Jan 23 1998 &:00am
Secretary of State

AR FERRIMM

DO NQT WRITE IN THIS SPACE.

3. Date Incorporated or Qualified

] 06/20/1997 —
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 2(22 Sl (77 Aue. 2| 2[{22 Sidn). Le7 Avr. Not Applicable

Suite. Apt. #, etc.

Suite, Apt. #, etc.

O

5. Certificate of Status Desired

$8.75 additional

E] Z;] Fea Required
Chastete Ciy & State - 6. Election Campaign Finanging © $5.00 MayBe
a M farmi /L /'0{2 l% E‘ At iana . /-/ o;e;'da. Trust Fund Contribution _ Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
2a] 33/5S l2s] 2.8, - 20] 35455 /AL Personal Property Tax due June 30.  [Jves [ No
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEITRA, RAYMOND R ESQ. . YT N o
[« W o nnen. £.
407 LINCOLN ROAD 82| Strest Address (P.O. Box Murnber is Not Acceptable)
SUITE #8-G ZI22Z. Sl (o7 Aw -
MIAMI BEACH FL 33139 83
84¢ City . . 85| Zip Code
Miamy FL || 55/a%

41. Pursizant to the provisions of Sections 6070502 and 607.1508, Flerida Statutes, the al

I ) ; bove-named corporation submits this statement for the purpose of changing its registerad
oifice or registered agent, or both, in the State of Florida. Such change was aythorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0503, Florida Statutes. .

SIGNATURE Sigrature, yped or pnrted name of registerad agent und tive if applicable, (NOTE: Reglstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD ~ [ DELETE 1.1TME [] change L Addition”
NAME BUCK, MIKHEL C 1.2 NAME

sReeTaporess | 1800 NLE. 114 STREET #1104 1.3 STREET ADDRESS

CITY-§7-21p NORTH MIAMI FL 33181 1.4 CITY-ST- 2P

TITLE VPD [T DELETE 21 TILE [T change [ Addition
NAME DEUTSCHBERGER, RITA 2.2 NAME

smeeTaDoRess | 1048 N.E. 99 STREET 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI SHORES FL 33181 _ 2,4 CTY-57-219

e i) - GEIEE 31T J Crange L] Adattan
NAME BUA, MARY ANN 3.2 NAME

STREET ADDRESS 2 SHADY LANE 3.3 STREET ADDRESS

CITY-ST-21P LODI NY 07644 34, CITY-ST-2PP

TILE ) b | DELETE 4.1 TMLE STh 0 Change L Addition
NAME DROZD, ALAN 4, ZNAME ez, Allen

STREET AODRESS 15402 KIPPFORD COURT A3STREETADORESS | 12774 Pplssciana Couset

CITY-§1- 2P MIAMI LAKES FL 33014 44 CITY-ST- 2P HMiceay Lavhes Flggdo 33014

TILE [T peLETE 51 TILE . [ I Change ] Additicn
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

Ty -S1- 2P 5.4 CITY- 57~ 2P

TTLE 1 DELETE 61 TITLE I change L Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST- 2P 6.4 CITY-ST- 2P

14. | hereby cerlily that the information supplied with thig.Ht
indicated on this anaual report or supplemental 2
officer or director of the corporation or the racefyss
Block 12 or Block 13 if changed, or on an g}

SIGNATURE:

= L5

STess.

Y dose-rotgualiy X ﬁ !
uslp£ron is true and.aCcurate and that my signature shall

E REQUIRED

1/

r the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the Infarmation
have the same legal effect as if made under oath; that | am an
erEd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



