FILE NOW: FILIN'G FEE AFTER MAY 18T IS $550.00 FILED =-

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg8000097499

1. Corporatian Name

EXECUTIVE MEDICAL MANAGEMENT CORPORATION

FLORIDA DEPAITMENT OF STATE | A r 26, 1999 8:00 am
ooy o St ecretary of State

DIVISION OF {;DRPORATIONS 04-26-1999 90208 028 ***150.00

(T

Principal Place of Business Mailing Address
HCR 134 HW' 441 HCR 134 HWY 441
CANAL POINY FL 33438 CANAL POINT FL 33438
DO NOT WRITE IN THI3 SPACE
3. Date incorporated or Qualifed
11/19/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
;ﬂ i G 5" 0 8 71/ 302 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
¢ P 5. Certifcate of Status Desired O $8.75 Additional
El ZTl Fee Reqired
City & State City & State 6. Etectior Campaign Financing O $5.00 vay Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;l @ E m Personal Property Tax. OYes 'ﬁiNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerei} Agent
81| Name
MCKIM. RICHARD B 82| Street AdIress (P.C. Box Number is Not Acceptable)
eet Adr .0. Box Num)| e
HCR 134 HWY 441 T ess er is Not Accepta
CANAL POINT FL 33438 )
84| City 85| Zip Code
Fi

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit ; this statement for the purpose «f changing its rogistered
office 0 registered agent, or bot, in the State of Florida. Such change was zuthorized by the corporaiion’s board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obiligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR:Z
Signature, typed or printed nar o of registersd agent nd title if applicable. {NOTE : Registered Agent signature requ red whan reinslating} DATE 6
12, JFFIGERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTOFRS IN 12 23]
TmE (T DELETE 11 THLE Precivent , C 2 Cichange [ Addiion | —
NAME 1.2 NAME KitHpen 3. Mme M p:s
STREET ADDRE! 13STREETADORESS | et 134 Hh~) Q4 it
CITY-ST-2P 14 CITY-ST-2IP Canal Pa iNT F- L. 3343 f/ &
TIME [ DELETE 24 TILE o [JChange  []Addition | &
NAME 2.2 NAME
STREET ADDRE:3$ 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE [J DELETE 31TIME [JChange (] Addiion
NAME 32 NAME
STREET ADDRE.i$ 3.3 STREET ADDRESS
CITY-ST-2IP 34, OITY-57-ZP
e [] DELETE 4ATITLE []Change  [[]Addition
NAME 4.2 NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-87-2iP 44 CiTY-8T-2P
TITLE ] DELETE 51TMLE [JChange [ ] Additicn
NAME 52 NAME
STREET ADORE 35 §3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TINLE [] DELETE 6.1 TIME [OJchange [ Addition
NAME : 6.2 NAME
STREET ADDRE 38 6.3 STREET ARDRESS
CITY-ST-ZIF 6.4 CITY-ST-ZIP
14. | hereby cestify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicate-d on this annual report ¢ supplemental .innual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion or the recei er or trustee empowered to »xecute this report as recuired by Chapter 607, Florida Stalutes; and that my name appe:s in
Block 12 or Block 13 if changed. or on an attackment with an address, with I gther like empowered. |
. O ¢ ;
SIGNATURE: Ac#dx> & MK m LN 4[33/59 5¢/- 92 ~559/
SIGNATURE AND TYPED OR *RINTED NAME OF SIGNING OFFICE t R DIRECTOR / 7 Dal/ Dayhime Phone # i




