FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V09164

MANTON MEDICAL MANAGEMENT,

(7)

P.A.

Principat Place of Business

216 HOLLYWOOD BLYD
HOLLYWOOD FL 33020

Mailing Address

2116 HOLLYWOOD BLVD
HOLLYWOOD FL 3020

FILED
May 06 1998 8:00am
Secretary of State

D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(1/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 650310618 Not Applicable
Suite, Apl. ¥, elc. Suito, Ap1. ¥, efc. . i
—'—l ! P P 5. Cenrlificate of Status Daesired [ w 75 Additional
22 m Fee Required
City & Stale City & State 8. Eiaction Campaign Financing $5.00 Mmay Bo
_2—3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
24 25 ?ﬁ-l m Personal Property Tax due June 30. OvYes ([ JNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registared Agent
COFINO, PEDRO A 81 Name
&18 Hou'ywow um 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020

[]

84| Ciy

Zip Coda

FL [*

11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registerad
offica or ragistered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

indicatad on this annual report of supplo:
officer or director of the corporajjeg
Biock 12 of Block 13 it changge

RIGNATIIRE-

an addrass,

SIGNATURE —
Signatyrs, typad or ponlsd name of regsternd agent and hila if apple abin (NOTE Ragistared Agent signature required when reinstating) DATE P:\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE D [T nELedE L1 TILE [J Change [T Additon | 2

WAME IRIBAR, MANUEL 1.2 NAME §

steerraponzss | 2218 HOLLYWOOD BLVD 13 STREET ADORESS i

CTy-S1- 2 HOLLYWOOD FL 14.6Y-5T-2IP g
= 17LE D [ DRLETE 21TLE [ Change ] Addition

NAME WITT, WILLIAM 22 NAME

steeranoress | 2216 HOLLYWOOD BLVD 2.3 STREET ADDRESS

CTY-ST. 29 HOLLYWOOD FL 2.4 CITY-ST- 2P

TME | TG J1MNE [T Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-ST-29 34, CITY-51-2P

TALE F orETe 41TALE Clcohange [ Aadition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

Y- S1- 2P a4 CITy-ST-21P

e 3 peLeTe 51TILE [T change T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDAESS

Cimy-§T-2Ip 54 CITY-51-21P

RE LJ OELETE 61 TILE T changs [T Aduition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2¢ 64 CITY-ST-2IP

14. | hereby certify that the information supphad with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | urther certify that the information

annual roport is true and accurate and that my signature shall have the same legal effect as if mada under eath; that | am an
pe empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N/ astu . Eedor Y26 -2900




