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

PROFIT ._ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

} 1998 N .i‘ DIVISION OF GORPORATIONS

DOCUMENT # PQ7000060942 (4)
PEARSALL MEDICAL MANAGEMENT, INC.

o MR

!
.
¥

Principal Place of Businoss Mailing Address
8411 GE BRISTOL WAY 8471 SE BRISTOL WAY
JUPITER FL 33458 JUPITER FL 33458
DC NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 - gﬂﬁmw Mot Applicable
Suite, Apt. #, etc. Suile, Apt. 4, elc. iti
P |, e 5. Cerlificate of Status Desired ] $8.75 addidonal
EI o 27] Fee Required
: City & State . City & State 6. Elaction Campaign Financing $5.00 May Bo
;; ?3'] o 28] Trust Fund Contribution Added to Fees
Zip Countlry | 4w Country 8. This corporation owes or has paid the cyrrent year Intangible
m 25 o 29] m Personal Property Tax due June 30. v Yes [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
’ CORPORATION SERVICE COMPANY #1| Name
120 HAYS STREET B2 Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 -
Fo 84| Cny FL 85| Zip Code

#1. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registerod agont, ar both, in lhe State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agenl. | am familiar with, and acoept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. e
Signalure. Iypedd 0 preded Damge O regeedeied ackend and Wk it appeakie (NQITH: Registered Agen signature reguired when reingtatingd DATE f:‘
12, OFFIGERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DON & }QEM ai [T oFLeTe 11TME " [Jchange [ Addition | S
H 0 A
::WE . M’bﬁ‘u{- 1.2 NAME §
¥ TREET ADDAE - - 13 STREET ADRESS
r- Byl S& Busfor WAy o
Cmy-§T-71p AL ! 14TIY-87- 2P &
TINE UWH"EI—, i gqg [T DELETE 21TMLE [ change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T1- ZIF L 2.4CI1Y-51-7iP
TITE ] DECETE PRRI; = =o T Crange L[] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-BT-2IP 34.CY-51-21P
TITLE [T DetETE 41 TM1LE [ change [T Addition
NAME 4 2 NAME
SEREEY ADDRESS . 4.3 STREET ADDRESS
GITY-S1-2p 4.4 CITY-8T- 2IP
TITLE [T oElETE 59 TILE L] Change ] Addition
o | name ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
P emy-stze o , 540ITY-ST- 2P
TMLE [T bECETE 61 TNLE ClChange ] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 LITY-ST-2IP
14, 1 hereby cerlify that the infermalion supplicd wath this il ot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this ann ag le and that my signature shall have the same legal effect &s if made under oath; that | am an
officer or direct W0 COrporation @ this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block=13 if changed, or on a




