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

PROFIT ét 'w [+ ORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

RV - e Secretary of State
DOCUMENT # 30U !

YNTEGRATED MEDICAL MANAGEMENT SERVICES, INC. y
12} SOUTH STATE ROAD 7
NTATION, FL 33317

L'H"r‘ nl Buuing.e Mauhng Acitdress

SAM;.. AS ABOVE
DO NOT WRITE IN THIS SPAGE

3. Datgpcirslygil)r Qua'lied

"2 Principal Piacs of Business T T 280 Mading Aduross 4. FEI Number Applicd For
;I 26} 65-0286673 Nol Applicable
Aptfelc T T T s ApL# e : ‘ "
Sute. £ ¢ - " e 5. Cerlificale of Status Desired -0 $8.75 Addlltlonal
;I 27—1 Fee Required
City & State Gity & Sate 8. Elactiocn Campaign Financing $5.00 may Be
23 - 28] Trust Fund Contribution M| Added to Fees
Zp L Country A |__ Country B. This corporalion owes or has paid the current year intangible
;l 251 291 L 3(;1 Personal Property Tax due June 30 Yas O no
9. Namgraggigg!yress of Currem Registered Agent 10. Name and Address of New Registered Agent
MARILYN LANDRISCINA 81| Name
121 SOUTH STATE ROAD 7 B2| Street Address (P 0. Box Numbaer is Not Acceptable)

PLANTATION, FL 33317

83

84| Cily FL —l?s

11, Pursuant to lhe provisiens of Hoee Lons GO7 0002 and LO7 . Th0E, | lorida Stalutes, the above-narmed corparation submits this statemenl for the purpose of changing ils registared
office or registered agent, o both, o1 he State of londa. Soch change was adlhorized by the corporation’s board of directors. | hereby accept the appointmenl as regrstered
agent 1 am farmlin: with, ard accopt 1he ohhgatien » of Section GO7 0505, Florida Statutes.

.SiGNATUHE_ R J— e

SIgtn Do pe e e e ret bt e bapg Ly [{NaH] Hugs rerodl Agen HigRalan ro qu ted Wion o nslahrg al DATE

Zip Code

12, TSI RS AND I CTONS. T 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
T D ___... O beeeit 1L O Change  LJ Addivon __'?_,
NAME MARILYN LANDRISCINA 17 NAMT 3
streeTapuaiss | 121 S. STATE RD 7 14 SIREE | ADDRESS o
Ciry-§1-2p PLANTATION, FL 33177 _  Quicnestcar o
TILE O beLete 2L D OCnange  Dadition | ©
NAME 22 HAME V. JAMES LANDRISCINA
STREET ADDRI S aastrciacoRess (121 S STATE ROAD 7
CITY-5T- 200 - o racy- 5120 | PLANTATION, FL 33317
TITLE e e D DELETE 311ILE N D Change D Addilion
KAME 32 NAME

" STREET ADCRESS 33STRICT AODAESS
LIy -§1-211 o 34 50Y-57 2P
TILE o [T Decete HE O crarge T Addilien
NAME 4 7 NANT
STREET ADDRISS 4.3 STREFT ADDAESS
CiTY-51 21 e 14000Y-81- 7
TILE [ OELETE 5111 O crarge T Addition
NAME 52 NANE
STREET ADDRESS 53 STRTET ADDARESS
Cry-81- 78 SA0HY-51- 7P
TITLE T I [T e . T - . _m. v _* s __ Chary O mon
R TSl N
STREET ADORI 55 538101 T AUBRESS ! ) A \'
Cily-51-21 64L_IIY-SI-.7\:' ***1 ” !:" l \

Fality for Ihe exenplion slated in Section 119.07(3X1). Florida Statutes | further certify thal the wformation
b and accurale and thal my signature shall have the same legai effect as if rmade under oath that 1 am an
owered o exocute es repart as requred by Chapter 607, Florida Statutes. and 1nal my name appears n
Aciress

14, 1 herchy cortify thal the lonmaien: sopphos wedh this Cing coes
indicated on thee annunl repert co senptenent ol sl tepsorl g
officer o dnoGlor of (e coraorab ot g the rece e an Trusteg
Block 12 ar Block 100t channiodd or or fm irdae) 1L i 141

SIGNATURE; -

v

5/1/98  954-321-0660

Lo 11 e b

CRiNTED NAME OF SIGNING OFFICER OR DIRECTOR



