f
§

P

o
v

{,
:
:

LRy

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

oo on e | May 01 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P98000000019 (3)

. Corporation Name

ASSOCIATES IN MEDICAL MANAGEMENT, INCORPORATED

A T

g i e et et

Principal Place of Business Mailing Address

R

.

kS
H
5

36 NW 109 PL 35 Nw 109 PL
MIAMY FL 33172 MIAME FL 33172
DO NOT WRITE iN THIS SPACE
3. Date Ingorparaied or Qualified
) 12;31;1997
2, Piincipal Place of Business 28, Mailing Address FEI Number A Applied For
;] . ;} - PU € é Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, atc. i
P g 5. Certificate of Status Desired [ $8.75 Addtional
22 m Fee Required
C’f‘i& State City & Stale 8. Election Campaign Finanging $5.00 May Be
a E;l Trust Fund Contribution O Added to Fees
A2ip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;4] ;;l FZZI m Personal Property Tax due June 30. [ Yes No
¢ 9. Name and Address o Current Registered Agent 10. Name and Address of New Reglsterad Agont
' MEDEROS, ZUNILDA 81| Name
. 38 Nw 109 PL 82| Streat Address (P.O. Box Number is Not Accepiable)
4 MIAMI FL 33172
B3
84| City FL 45| Zip Code

P

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State ol Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar wath, and accept the abligations of, Section BO7 0505, Florida Statules.

R e s ey

SIGNATURE R
Sighaturn. typod o printod famn o ragistorad sgrnt and 116 1| apphcatin NOTE Rog stored Agant signatire required whan reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
WLE D O eckte L1UME [ change ] Addition
" NAME MEDEROS, ZUNILDA 1.2 NAME

smeeTaopness | 96 NW 109 PL 1.3 STREET ADDRESS

CY-ST-2IF MIAMI FL 33172 14 CITY-5T-21P

TITLE T DELETE 21TILE L1 change L1 Addgion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-2P 2.40iTY-57-7P

TITLE ] DELETE 31 TITLE L1 Crange L] Adgition
HAME 37 NAME

STREET ADDRESS 3.3 SPREET ADDRESS

CITY-S1-7P 34, CITY- ST 2P

TITLE 7 oeCere 41 TITLE LT change LI Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-St-2IP 44 CI1Y-51-2IP

TITLE [J ecete 5.1 TTLE [ change ] Addition
NAME 5.2 NAME

STREEY ADDRESS 53STREET ADDRESS D C g- { ]

CITY-8T-2Ip - 54007572 -

TiTLE DELETE 617I7LE hanpe Addition
me e G5 /0h /51028, D130 D

; w150, 00
STREET ADORESS | .. 6 3 STREEF ADDRESS
ITY-51-2P : BACITY-51-2P

14, Ihareby ceftify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repart or supplomental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under cath; that [ am an
officer or director of tha car ion of the recoiver or rustec empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanped. or on an atlachm% address.
CHAM AT IDE. 2.0 mat 4‘[?(/67?

CR2E034 (10/97)



