« “EILENOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

FILED
May 09 1997 8:00am
Secretary of State

DOCUMENT # V36385

FLAGLER MEDICAL MANAGEMENT, INC.

(5)

Principal Place of Businoss Mmlmq ‘Address

| 05113/1892 04/15/1996
4, FEI Number Applied For
_ 650336796 _ | Not Applicanls

M A R

3a. Dale of Last Rc}]ori o

3. Date Incorporated or Qualified

$8.75 Additional
Fooe Required “

$5.00 May Bo
Addod to Feos |
8. This corparation has liability for intangible 1ax under s, 189,032,

Florida Slatutes Oves [nNe
Name and Address of New Registered Agent

5. Cerlificate of Staius Desired

0

6. Elec‘non Campalgn Financing
Trust Fund Conribution

10,

ATTH:  JOHN KIRBY ATIN: JOHN KIRBY
2500 W TSTH AVE, 2500 SW 75TH AVE
MIAMI FL $3155-2805 MIAMI FL 33155-2805
u§ us
2. Principaf Place of Business ‘“'_"”“""'"}"_ii}iL'Wﬁkj‘@iré‘é&"f T
21 26| e
Sulte, Apt. #, etc. Suile, Apl. ¥, i,
122 WRLIdN U
City & State _ Cily & Stale
23 S N I
Zip Country _dip } Country
24 25 oe] aol
9. Namo pnd Address of Current Reglstered Agent =~~~
OSTROFF, JANET J. #1[ Nama
MELVIN J. JACOBOWITZ, P.A. ol e
1140 KANE CONCOURSE |
-BAY HARBOR ISLANDS FL 33154 83
}6&' TGty

Jov  Kigsy
Addross (P O Box Numiber js Not r’\cccplable)
2500 5. W- 75 AVE

Mm»m(

B

11, Pursuant to the provisions of Seclions 607 1 0502 and 607 1508, Flofida Stetules, the above-named corporahon submils this statement for he purpose of changing| its rog\slercd
office or registerad agent, or both, in the Slale of Fioricla. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

506, Florida Statules.

agenl. | am famili wnynd 88)1 the obligations of, Soection 607,
SIGNATURE # vv{f : JOUHV KIRBY
Sighaty; 3

(N")'Il i ,awh et Agnnl wgn ure requucd whan reinslatin gl e

lvp(d or pnmvd nane nl 12

H-15-97

DATE

B ohange ] Addition

CRoECH4 (9/963

" [ Change T Addition

12, 7 OTICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TITLE DPST T e wmE | pop

HAME URLICH, SYLVIA 12 NAME

staeet aopeess | 2600 S.W. 75 AVE 1.3 STREET ADRESS

envost-zr | MIAMILEL Jracaesize _ _ i - ~ o
T O oeidi pimL SECRETARY, TREASVRER I Clange B Addtion |
NAME 2.2 M JOHN KIRBPY

STREET ADDRESS IGMCIANS | = S0¢ S W TS AVE

CiTY-S1-2p 2.4 0IY-51-7P MiAmy Foe 331585

TITLE oeiee B1TMT i -

NANE 5.2 NAME

STREET ADDRESS 3 ASTREE] ADDRESS

CITY-8T- 2 54.01¥-ST-2

e “TTotlee | Pt T

NAME 4. 2NN

STAEET ADIDRESS 43 SIRICT ADDRESS

CiY-ST- 1 _ AATTY-ST2P

TLE T2] DelEfe 5111 )

NAME 5.2 NAME

STREET ADDRESS 5.3 STREC T ADDRESS

CiTY-ST-26 - - Rseowesew | o

TME TToiet 61T - T

HAVE. 62 KAME

STREET ADDRESS 6.3 SHEFT ADDRESS

CiTY-ST-26 o SACNY-51-2P

14. | do hereby certify that 1he infarmation supplicd with this !llw‘lg Idoes hat ol quahly for the dxcmplnon stated in Section 118, 07(3 j(i). Florida Stalutes. | furlher certify that the T —I

cporl or supplomental annual report is lrue and accurate and thal my signalure shall have the same legal effect as i made under gath; that
srecoiver or tusteo empc(»iworcd to execule this reparl as required by Chapter 607, Florida Statutes; and that my name

t wilh an address. .

information indicaled on this a
| arn an offiger or direclar o e corpdratgn orl
appoars in Block 12 or Blocf 13 if changdd, o] . an atlaghn

SIGNATURE: =\~

T T I Change [ Additon |

1'sSYivia Veuied

Tl thange [ Addition

“Tchange [ Additien |

H-2-22-971 Z2L4-5252



