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

CORPORATION " e Mo Apr 28 1998 8:00am
ANNUAL REPORT

1998 D|V|S|OS:c(r:Fti;:)c:Ps(t)22ﬂ0Ns Secretal'y Of State

DOCUMENT # P97000076782 (6)

1. Corporation Name

SMETZALEZ MEDICAL MANAGEMENT, INC.

UL T

Princlpal Place of Business Mailing Addross
3506 TORREMOLINGS AVE 3506 TORREMOLINOS AVE
MIAMI FL 33170-2058 MIAMI FL 33178-2959
CO NOT WRITE IN THIS SPACE
3. DCate Incorporatad or Qualified
2. Princlpal Pi tB T M A 93{?3 13997
B , Principal Place of Business 28. Mailing Address 4, umber Applied For
- raTI R . G5~ 07356 14 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
D Av “ ° 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
_ City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
|23 E] Trust Fund Contribution £J Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes or has paid the currgat year Intangible
24 2_5] El a Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
SMETS, MICHAEL 81| Name .
3506 TORREMOLINOS AVE 82| Streat Addrzes (P.0O Rrix Numbar is Not Acceptable)
MIAMI FL 33178-2959 . .
: a3
85| Zip Cnde

84| City FL

11, Pursuant to the provisions of Saections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submild this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Statc of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersc

CR2E034 (10/97)

gl e LN R

agenl. | am tarmiliar wilh, and c obligations of. Section 607.0505, Ficrida Statutes,

SIGNATURE __ L= (D . MIHAE( A SMEN” (Pres, 2anx) '4[7-*’/1!’
Signati, d ot prnted namo ol regisicoed agenl giod Lthe it apphcalie [NOTL: Regrstered Agernt signature reguired whan rainstating) TDATE

12, L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE T pecete 1ATITLE ¥ [ change [l Adaition
NAME 1.2 NAME MICHAL L OHES
STREET ADDRESS 15 STREET ADDRESS 1 350 b Tovrensallrey fyenve
GiTY-ST-2iF . o 140TY-5T-ZP  [Mikway | FL DY - TS
TITLE : [T DELETE 21TILE i [T Change 0 Addition
NAME - T 27 NAME MALVEL GoNIALE2 - PRMA- :
STREET ADDRESS 235TREeT a0bress | lOV Swar X3 Wiy
CITY-51-2P 2. 4C0Y-51- 2P Ft. Lawoghaceg P 3333
TILE ] oecere 317LE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P o 3.4, CIY-§T-2IP
LE [ peLere 41 TALE " [ Change”  [L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-5T-7IP
ITLE [T oetete 51TITE T[T change ] Addition
NAME 5.2 NAME
STREETADDRESS | = - 5.3 STREET ADDHESS
omv-st-2p | 5.4 QITY-§1-21
TITLE i T oELete §4TME [ Tchange L[ addition
HAME ' 52 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY- ST-21P 64 CITY-ST-2IP
14, I heraby certily that the information supphed with this filing dops not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

Indicated on this annual repor ar supplemental annual report is irue and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or lhe receiver or rustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wilh an address.

P L — 7 - b A & Care e DN alai, act _ er _ QilRy,



