FILE NOW: FILING FEE AFTER MAY 1

1S $550.00 FILED

~ PROFIT

1997 e

DIVISION OF CORPORATIONS

Secretary of State

"DOGUMENT # V09164

1. Corporalion Narma

MANTON MEDICAL MANAGEMENT, P.A.

(7)

Pru':cipélmf;lace of fueniss Mailing Addrass

2216 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

2216 HOLLYWOOD BLVD
HOLLYWOOD FL 330206702

000 O O

3a. Date of Last Repont

05/01/1996

3. Date Incorporated or QuaXfied

01/e4/1092

2. Principal Flace of Business 28, Maiing Address 4. FEl Number Applied For
[Z‘.I I 25] 650310618 Not Applicable
Baile Apl # oo Suite, Apt. #, olc. " $8.75 Additiona!
Eﬂ El 5, Cerlificate of Status Destred [___] Fee Requlred
City & Slalo Cily & Stalo 8. Eloction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ‘Added 1o Fees
L e | Gounbry Zp Couniry B. This corporation has Kability for intangible tax under s. 199.032,
1’{1 - 128 29] EI Florida Statutes Yos [ Mo
7777777 9. Name and Address of Current Reglsiered Agent 10. Name and Address of Now Reglstered Agent
COFINO, PEDRO A 81| Name
. 2218 HOLLYWOOD BLVD 82| Stroat Address (P.O, Box Number 15 Not Acceptabic)
HOLLYWOOD FL 33020
B3
'
B4} City 88| Zip Code

FL

agent | an famekar with, and accepl the obigations of, Section 607,

SIGNATURE

T, Pursuant [0 he provisions of Seetions 607.0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olhce or regstered agent, of both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

5, Florida Statutes.

ot ggend snd ite it apphcable

S (pratre tppusk o prented hiviee of

1

(NOTE: Begisterad Agent signalure requlred when reinstating} DATE

CORPORATION : %‘ B mottam ADI' 16 1997 8:00am
ANNUAL REPORT s/ Secretary of State

CR2EQ34 (9/96)

QFF ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' T DrLETE 11 TTLE [JChange L] Addition
N IRIBAR, MANUEL 12NAME
sretmoness | 2216 HOLLYWOOD BLVD 13 STREEY ADDRESS
Cv-g1- 20 HOLLYWOOD FL 14 GiTY-ST- 2P _
Twe D - ] DELETE 21TILE [Jchange [T Addition
HaMi WITT, WILLIAM 22 NAME
s oo | 2218 HOLLYWOOD BLVD 23 STREET ADDRESS +
£y 57 HOLLYWOOD FL 2.4 GITY-§T- 2P
BT ] Giei I T change [T Adgition
N 32 NAME
STREE| ATURE S 33 SWEET ADDRESS
oty 51 71 | P
we [.J oeedte 417TLE J Change [T Addition
yvs 1.2 NAME
STREED ADCHE S, 4.3 STREET ADDRESS
Gy s1- i 44 CITY-§T- 7P \
TR [T oEiETE B1TILE w [ Change L] Agdition
(A 52 NAME &.} 9\1\
SIHEET DD, 53 STREET ADORESS &‘;
tCily-S1 7P . 54 CITY-51-7IP 0\. O
7 DELETE 6.1TITLE npe Addition
" o 000002 1 45800
SIKEH ! ADDHESS 6.3 STREET ADDRESS ;E:{égggg--nlﬂ 10--032
oy si 2w IS.AC!TY-ST-ZIP T

14. | do he'cty cortly that 1he
information ind catod on this annual report ar g

D Ot PHINTED NAME OF BIGNING OFFCER OR DIRECTOR

information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

omental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflizor or director of the corgoration ecaiver o trusles empawered to execule this report as required by Chapler 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 pf i Bn atlaghment

[OY) 7262700

with an addrass.

Y T [Pitettcl- S

Dayleme Frone 4

A A




