' FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 AR _
rDOCUMENT# V36385 (5)

1. Corporaton Name

FLAGLER MEDICAL MANAGEMENT, INC.

1] 11100

Princpal Place of Business Mailng Addiess

}i_ FLORIDA DEFARTMENT GF STATE
Sand-a B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

ATIN: JOHN KIRBY ATTN: JOHN KIRBY
2500 SW 75TH AVE. 2500 SW 75TH AVE
HISAMI FL 33155 m.:'m FL 33155 [ 3 Date moorporated or Qualhed | 3a. [ate of Last Report
S | Osn3jiee2 | 04/21/1995
| 2. Pincipa’ Place of Business | 2a. Maiing Address 4. FEINumbier Applied For
| T ] L ~ 650336796 i Nol Applicable_|
S 5" i £ t-.‘ .
- L. e Apt. & e 5. Certificate of Status Desired [ $8'75 Add_monal
& 1 271 - Fee Required
. City & State 6. Electon Campaign Financing - $5.00 way Be
l o o 2_31 L ] ) T Trust Fund Contribution L_j______ Added 1o Fees i
21 Country 2 Country B. This corporation has liahility Tor intangibye tax under 8 189.032,
- . _ o - d
24| 25 29| 30 Florida Statutes O Yes [INo

‘9. Name end Address of Current Registered Agent 10, Name and Addrass of New Registered Agont _

81 Narne: '

OSTROFF, JANET J. 82 Steot Address (.0 Lok Numiber is Mot Acoeptabie] ’ - h
MELVIN . JACOBOWITZ, P.A. T I

1140 KANE CONCOURSE 8

BAY HARBOR ISLANDS FL 33154 [6al oy T 851 71 Cooe

i FL

1. Firauant 1o The pravisions of Soctions 6070507 and 6071508, Flonda Statutes, the above nanicd Gaporation sUbnits e statement for the parpose of changing its registered office
or regisiered agent, or bath. in the State of Forida Sach change was authorized Dy the corporal:on's board of directurs. | herely acoept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Sestion B07 0505, Flarida Statutes

SIGNATURE . . o -
[ Sigratore dyped O preile s nace of mgisleed et i')II-L /tjl et m:-ir.éﬂ 3 (NATE H . . A7 | 6
2. . ONCERSANDDIRECIORS ] ONS/CHANGE S TO OF FICERS AND DIREGTORS IN 12 2
ILE DPST [) DECETE [ Ghange [ Additon |+
NA: URLICH, SYLVIA 12 NikE 3
st aotkess | 2500 SW. 75 AVE 13 SIHEE | ADDPESS 8
£ITv-51- 2P MIAMI FL N o 1ECIN-S) N &
e I T T _E]vﬂ[lﬂ[v . y Tine o o 0 Ehaﬂgfe [ Asdition (&
NN 72 NeM
STAEE | ADDASSS 23 STHEET ATIORE 55
| G sae L O .15 A 157 (8 R - - .
1°LF I DELFTE 3VIE [] Change  [[] Addtion
NAME 37 hANE
STHEN ADDRESS 13 SIHEET ADDRESS
oAv-SUIE |l e RESETSTER I .
s [ DELEIE 4 TLE [J Ctange [} Addit:on
IE 47 NAME
STREET ADRESS 4 3SIREEL ATRESS
| onv-S-af L B} . SIS N0 L e - —
Tk ] DELETE 51T [ Change [ Addition
hAKE 52 NAME
STREE] ADDR 55 5 ASTHEET ATDRESS
R L N —— g snrestar L .
i [7] DELETE 6 1TIILF [ Change  [] Additien
HAME £ haM:
SIHFE T ALTIRESS £.3 SIHELT ADDRESS
o o o gacy-s-me | o

insiiod v 1) s Hing 18 volusarily furnished and does not gual 'y for the sxeniplion taled in Section 119 07k, Florda Stalutes turther
! repon ar supplemental annual repo 1S truc and acourale @nd that my s-gnature shall have the same legal eflect as if made under
ation & the recever or Truslee empowered to exesuls 1S report gs required by Chapter 607, Florda Statutes; and that my name

i an allachmoent with an address.
of-5- 94 26Y4-5es L

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h Dy Uiyt a Frone

}Ei,y cortify that the information s
certity thal the infonmation indigatad on this anry
path, that | am an gficer s director of Jhe cor,




