FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CO FLORIDA DEFPARTMENT OF STATF
RPORAT'ON Saacdra B Martharm
ANNUAL REPORT : # g, 5 Secretary of State FILED

1996 "wﬂ,‘.\ DVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # V00394 (9) Secretary of State

1. Corporaton Name

HEALTH MEDICAL MANAGEMENT, INC.

P — O ]

Principal Place of Business Mailrig Adkidress
6800 SW 40TH ST, 6900 SW 40TH ST.
SUITE 327 SUME 327
MIAMI FL 33155 MIAMI FL 33155 ‘
3. Date Incarparated or Qualifed 3a. Date of Last Report
2. Principal Puace of Busness T T ea) Malng Adkdress i 4. FEI Number Applied For
?I - ] ?_‘?_1 I 65-0301051 Mot Applicanle
| Suite, Apt. #, etc Sontes, ADY &, et 5. Cortifcale of Statue Desired 0O $8.75 Additional
2;| o S 27J o Fee Required
City & State P Oy &State 6. Election Carnpaign Financing 0 $5 00 May Be
El o e 281 S - Trust Fund Gontribution Added to Fees
2n L Country L L Count r\, 8. Tnis corporation has ability for intangble tax uader 5 199.032,
[24] 25| 29 30| Floricla Statutes [ ves [INo
9. Name and Address of Current Hegustered Agent o e o 10_ Name and Address of New Reglstered Agent
81 Namne
SNEATH. I..EWlS E 82} Street Address (P.0. Box Numier is Nol Acceptahlel
6300 SW 40TH ST.
SUITE 327 83
MIAML FL 33155 B4l Oy o FL 85| Zip Code

il corporation sabauts ths statement for tne purpose of changing its registerad office

11, Pursuant t the provisions of Sections 6070 :
B the corporabian’s baaech af dinectors T harstay accep: the appaintmen: as registered agent. | amn

o regislaned agant, or both, i the State o* F . a
1. and accept the abligatons of, Sochon 807 0505 F\w G Statutes

Wthonsedl L

CR2E034 (12/95)

famihar vt
SIGNATURE __ . .
St T Fopets RCTRARIT DAl
12, FICERS GoRE 13, ADDITIONS/GHANGES 10 OFFICERS AND DIFECTONRS IN 12
VILE DpP [ DELETE I TIHLE [] Crangz ] Addition
NAME SNEATH, LEWIS 12 NAME
streeT anoress | G800 SW 40TH ST. TASTHEE| AGERESS
CITy-57-2IP MIAMI FL 33156 taencsge |
THLE 8T [} GELESE 2 TTLF [ Cranga [ Addilion
NAME SNEATH, CLARA 29 AN
STREET ACDRESS 6800 SW 40TH ST. FASTREET ARORESS
Ty 81 2F MIAMI FL 33155 - S zaory-stae |
TIME [O) GELETE 311TE [ Change  [[] Aodition
NAME 37 NAME
STREEY ANDRESS 33 SIKSET ADDRESS
Cire-5T- 08 R - e L garcTesvac b et e
TI"LF [ DELETE 41T TeE [} Change [ Acdilioa
HAME 42 NN
STREET AJDRESS ASIREETADDRESS
Y57 1P S 4400 stk |
T°LE [] DELETE 51 TITE [ Change  [] Addition
NAME 42 NAME
STREET AJDRESS ETSIRIET ADIRLY
CY-57- 0P - LIS 2n
TITLE ] DELETE 1TIILE [] Crange  [] Addition
NAME £ 7 hane
STHEE! ADDRESS €3 SIHIET ADIRESS
CIY-SI- 21 e L I N

14. 1 G0 herehy certify that the nformation supphed with this wl'ig i ;.-('{-h]rnla'w‘y'fufrlismu and does not ualty for e exe mp 100 statect i Socton 149 072{3)(k), Florida Statutes | further
cerlfy that the mformaton indicated on s ann it repart e supplisnental anioua? report is trod a-:d acou-als and that my signature shall have the same legal effect as f made under
oath: that | am an officer or director of the corporaton o the receiver o trustes ermpowered Lo execule Uiis report a3 requirer by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 1300 chanaech o oo attaznment vt an adehess (_?0.")

SIGNATURE: Lewis £ Shear, b s E oA H- 27-94 220 783

SIGNATURE AN ED NAME OF SIGNING OFFICER OR DIRECTOR Dby Fwitie




