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FILED

PROFIT <5
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

COMPLETE MEDICAL MANAGEMENT, INC.

P97000101242 (0)

LI

Principa! Place of Business

2096 EDCEWATER COURT
FORT LAUDERDALE fL 33332

Mailing Address

FORT LAUDERDALE

2696 EDGEWATER COURT

FL 33332
DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

ey Ty

e 11/26/1997
2. Principal Placg o! Business 2a. Mailing Address 4. FEI Number Applied For
’2—1] I 25_] 65"' 079 64! ! Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
i ? 5. Cerlificale of Staius Desired [ $8.75 addtional
E':I I _ ;] . Fee Required
City & State | City & Stale 8. Elsclion Campaign Financing $5.00 May Be
m 2;[ Trust Fund Contribution Added 10 Fees
Zip Couniry Zp Country 8. This corporalion owes or has paid the current year Intangible

;;‘ ;-5] o m sa Persanal Property Tax due June 30. E ves [JNo
§. Nama mnd Address of Current Registered Agent 10, Name and Address of New Flegisterad Agant
FELDMAN, BONNIE 81| Name
2698 EDGEWATER COURT 82| Stient Address (P.0, Box Number s Not Acceptable)
FORT LAUDERDALE FL 33332
a3
84 City FL 85] Zip Code

SIGNATURE .

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Slaluios, the above-named colporation sUbMts this stalemeant for the purposa of changing its registered
office or registered agont, or bolh, inthe State of Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIgnature typd o prenod nacr ol regoeteied Byonl and bile 1 applicable

DATE

(NOTE. Regestorad Agent signature regqired when reinstating} p

12. OFFICE RS AND DIRE CT_O_HES_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T DELETE LA TILE [T Change [T Addition | £
HAME FELDMAN, BONNIE 1.2 NAME §
sweev aporess | 2606 EDGEWATER COURT 13 STREET ADDRESS g
£ITY - ST-21P FORT LAUDERDALE FL 33332 14GI1Y-S1- 2P &
TME [T DELETE 21 TLE [Tcnange [ Acdition |©
NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-$T- 2P 2 4CITY-§T-21P

TILE [T DELETE 31T [Jchange 7 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LTy - $T-2P - 3.4 CITY-51-21P

TINE 7 becTe 41 TILE T change  [J Addition
NAME 4.2 NAME

STREET ADDRESS I 4.3 STREET ADDRESS

OHTY-5T-2P 44CITY-51-71P

THILE [ DELETE 51 TITLE T Change [ Addition
 NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

BIry-St-2P 5.4.CITY-§1-21

TNLE T oELETE B1TILE [ Change  [] Addition
NAME 52 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 84 CITY-51-21P

14, | hereby certiy that the information supplied with this filing doos not qual
indicaled on this annual report ar supplemental annual repor is true and

Block 12 or Block 13 if change

or on an altachment W addrass.
. Ry

afficer or diragtor of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
accuraty and that my signature shall have the same lagal elfect as if made under oath; 1hat | am an

A}Qu ‘A Ty (f)—.\ﬂn-..rf")“\



