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

. PROFIT Fi ORIDA DEPARTMENT OF STATE o
CORPORATION Sandra B. Mortham » FHLED
Socrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS 98 AUG {0 PH 2 25

DOCUMENT # P e ikt T ¢ UF STATE
DOCUMENT #  P97000086006 (8) AECRhhtste rLORIOA
MEDICAL ASSET MANAGEMENT, INC.

[ AR R

Prinipal Place of Business Mailing Address
11 SHELDRAKE LM, 11 SHELDHAKE LN.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
DO NCT WRITE IN 'IHES SPAC[ _
i 3. Date lncorporaﬁegbr Qualiied o o
I - 10/03/1997 - _ .
|2, Principal Place ol Businoss 2a. Mailing Addross 4. FEI Numbor Apﬂlgg For o
21| S 1 _ ol Appicable
Suite, Apl. #, otc. Q:!I\l#i
e A ¢ oy AR e 6. Cortificale of Slatus Desired ] $8 75 Additionat
N - Foe Required
__ City & State _ Ly 8 Btale 6. Election Campaign Financing $5.00 May Be
ggj__ L e 777‘_@*_!3‘17”#_‘_7 e Trust Fund Contribulion ,“_I:]___ __Addedto Fess
| _ Gouny Iy Country 8. This corporation owes or has pa\d the current year Inlgpgible
‘;ﬂ 251 29_1 30 B | Personal Property Tax due Jung 30, D)’ES kﬂ-’Ng
. 9. Name ang Adqr_gio_i ‘Current ﬂeglstared Agent ] 10. Name and Address of [lﬂv_ﬁ_eglslered Agent
HARRIS, MICHAEL D 81| Name
712 US HWY. 1, STE. 400 B2| Steot Addicss (P.O. Box Number is Not Acceplable) T T
N. PALM BEACH FL 33408 | .
83
' B4 Cily FLWBS Zip Code

14. Pursuant to lha provisions of Sactions 607.0507 and 607. 1608, Fiorida Stalules, tho above-named corporatlon submits this statement for the purpose of changing ils registered
office or registered agent, or bothy, in the Stale of Florida. Such change was auiharized by the corporalion’s board of direclors, | hereby accepl the appointment as registercd
agenl. | am familiar wilh, and accept the obligahions of, Seclon 607.0005, Florida Statutes.

SIGNATURE _ ; S S
Slghat . w|-fd or | el nans o g i ﬂqml and Wi it appli Atk [NOTE H(-;)lﬂlnrcd Agenl sgnalure requered when relnstaling) OAIE

12, B COITICLAS AND DIREGTORS [ 12, ADDITIONS/CHANGES 70 OTFICEHS AND DIRECTORS IN 17
Fmr ) X ”\““ ' R 110 —F‘ V'Changs |1 Addition

NAME 12 NAME

STREE| ADDRESS Pobewt D Buri? 13 STREET ADDRE 5 ZOZE 1 S 52

CiTy-81- np \\ 5”-’"'““- L'” ?66" "( 33 9’? 14¢NY-51-2p "‘"UB-"'. 1 3#’38 "i: ll:l?_lE' “Dl lﬁ
K O T fa B L U W £ T 7 R 0 17 M

NANIE 22 NAME

STREEY ADDRESS 23 STREE1 ADDRESS

CTY-81-7iP 2 4CIY-5T-21p

e - T T LI orete 34TITLE [T change [ gdition |

HAME 3.2 NAME

SYREET ADDRESS 33 S1RELY ADDRESS

GIY-S1-2IF 34.00Y-ST- 2P

e T TTTOonwe - faome T T ™ ehange T Addien

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS. |

CITY-§1- 21 44 CNY-5T-7P

TLE B T T T T b S100LE R A L R W T

NAME 52 NAME

SYREFT ARDRESS | ¢ 53 STREIT ADDRESS

Ciy-§1-21r e 54 GliY-S1-21P ‘ _ o

TeTLE ] ottere GATMLE [ chang addion

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

L Ciny-si-ze B4 GITY-S1.7p

|94, 1 horeby ceftily thal 1ho information supphed with tinis filing doeq nal quality for the exemption stated in Section 119.07(3)(i}. Florida Statules, | further cerify rialion

indicated on this annual repor| plomental annual report is Lruo and accurate and that my signature shall have the samuo legal effect as il made under oalh 1al | ar an
officer or director of the corporation aythe receiver or frustoe ecmpowered 1o exccute this roport as roquired by Chapler 607, Florida Statutes; and that my parne appoars in

Block 12 or Biock 13 if changed, #r gh angilachment with an address,
ClICMATIHRE- Mi .%’/f/))

CR2EQ34 (10/97)




