02211999-90056-023-$150.00-$150.00

= AFTER MAY 15T IS $550.00 , FILED
% FLORIDA DEPARTMENT OF STATE ‘ Feb 2 1 3 1 999 8 . 00 am

PROFIT
CORPQORATION Katherine Harris
ANNUAL REPORT fatherine are Secretary of State
DIVISION OF CORPORATIONS 02-21-1999 90056 023 ***150.00

1999
DOCUMENT # POg000005210

1, Corporativn Name

UNITED MEDICAL MANAGEMENT (PA, INC.

AR R

Principal Place of Business Mailing Address
987 WEST SAMPLE ROAD 3871 WEST SAMPLE ROAD
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 .
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
01/16/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 26] %- o6 7/8 Not Appiicabia
Suite. ApL. &, etc. Sulte, Apt. #, etc, ] $8.75 additional
E 17 .| & Coricate of Status Dasirad a Foa'Required . |
City & State’ City & State 6. Election Campaign Financing (- $5.00 May Ba
m ;3.] Trust Fund Contribution - Agded to Fees
B L@ T Gy | 5. This copormtion owss the cumsntyear Intangipd”
24| 125] 29 Ei Persanal Property Tax. Pyves”  [Ne
g. Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
841 Name
MOSES, EDWARD A T ORI —
9571 WEST SAMPLE RD. 82| Street Address (P.O. Box Number Is Not Acceplable)
CORAL SPRINGS FL 33085 . & : .
84| City FL I‘a§l,§ip.q°q:i“3_.;,

$1. Pursuani to the provisions of Sectiona 507.0502 and 607.1508, Fiorida Statutes, the abova-named c:&uraﬁgn i:b;inﬁ? ﬁéits m}arr:;eng for the ﬁllf'pase of c!hangting its nlagt]isle:lred
G i n's poal rectors. raby accept the appointment as reglster

office or reqiglarad e adrfa. Such change was authorized by the corpor
aganl, |5 Ay FsensidSaction 807.0505, Figrida Slatutes.
SIGNATURE " %W/' /’ﬂ //'3/ : 3
T8 or priniad natve of regisiared noENL and Yte A upplicable. (NOTE: Regy *ion recuicod when TE ©
3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORE IN 12 o
me D O OELETE TE PN SIZENT ClChaie  (fadion | =
nawe GREEN, MITCHELL F £SQ 12N Eaparey P osES M 3
sweeraooress| 4000 HOLLYWOOD BLVD SWHTE 485 SOUTH 1.3 STREET ADDRESS P57/ 8. Scrjry R o
CITY-ST-2P HOLLYWOOD FL 23021 14 CTY-§T TP CEN 1y %Mfr E% '5
TITLE [ DELETE 21 TME my JChange dalon | O
NAME 22 HAME im me
STREET ADDRESS 2. STREET ADDRESS % }7" S~ .
CTY-5T- 2P 2.4 OITY-57-2P #Aﬂd&ﬂr, 'ﬁ- ﬁss}!
e 0 DeELETE 31TNE OChange [ Addition
NAME 12NAME
STREET ADDRESS| 3.3 §TREET ADDRESS
CITY-§T-ZP 34, CITY-ST-2IP
- me- E— PR i i ) DELETE AITME == |z == e o oo [ Changa ___[7] Addition.
NAVE 4'Z NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST.2P A4 CITY-ST-TP ,
TiME L1 DELETE 54 TTLE . Ochange  [J Addion
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2F 54 CITY. ST-27
TM.E ] DELETE BITME Ochangs 1] Addition
NAME £2NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY- ST-2P BACITY-S1.2P /

34. | hereby cerify that the infarmation supplied with this filing doas not qualify for the exemption stated in Sectien 119.07(2)(i). Florida Statutes. ! further certify thal the information
indicaléd on this annual report or supplemental annual repon is inue ang accurata and that My signature shall have the same (egal effsct as if mads under oath;, that | am an
officar or director of the corporalai-aebatecanar of trustee empowernd to executa this report as raquirad by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or po-emaia gniith an address, with all other like empowered.

AMocEC /575 (#) 753,785

Caryime Phone &




