2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNMENT # V35355 Mar 03, 2004 08:00 AM
1, Entiy Name Secretary of State
FLAGLER MEDICAL MANAGEMENT, INC.
Principal Place of Business ) Af;laiiéng Agddress
ATTR: JOHN KIRBY ATTN: JOHN KIRBY
2500 SW 75TH AVE. 2500 SW 75TH AVE
MiAM! FL 33155-2805 MIAMI FL 33155
us us _
i S AR RID KRR
Suite, AL, &, etc., — Suite, Apt. ¥, eto. - . MOGRE CREECEA (11/03)
City & Stale ' City & Srate T 4. FEl Number A o
7 _ _ 65-0336706 Not Appiicable
2o Country Zp Country 5. Cerfificate of Status Desired O ?i.gfqﬁ:dmom]
5. Hame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agont
Name
gé%%YS,\:ﬁjIO%—ISNFH AVE Streat Address (P.Q. Box Nu:nber i;Not Acéeptablel
MIAMI FL 33155 ] -
City FL I Zio Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flodda, | am farniliar with, and aocept
the cbligations of registered agent.

SIGNATURE P . S
Sigaaturd, iyped or prémlad name of registered agant and (e if apphcable. {NOTE, Aaglstered Agent signature requrett whin renstatieg) DATE P
9. Election Campaign Financing $5.00 May Be
: : Teust Fund Centribution. 0 AddedioFees
ET OFFICERS AND DIRECTORS 11. ] ADQITIONSCHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE DP [T Delete TME [l crange 13 Adeition
NAME URLICH, SYLVIA NAME
SIREET ADDRESS | 2500 S.W. 75 AVE STREET ADDRESS HONoonnTsTae
aTY-SLZP (MIAMI L o .. jomsz {13/03/04~80070-022 150.00
e §T [T Delete ng [Jchange [ Addilion
NAME KiRBY, JOHN HAME
STREET ADDRESS 1 2600 SW 75TH AVE STAFET ADDRESS
cmy-st-IP |MIAMI FL . . jomestoe ‘ _ Lo
me [ Detete TILE [ Change [ Addition
NAME HAME 3
STREET ABDRESS STREET ADDRESS
Ciy-sT-2P GNY-S7-ZP .
TIE [ petete TILE Tlchange [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIy-§T-2P Elry-57-2P
TITLE {1 pelete TME Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
omy-ST-2P ) ] ~__§ cov-srzp o )
ne {1 pelete TLE [ Change T Addition
HAME NAME
WhceT aonagss STREET ADORESS
CITY-ST-2P CITY-ST-21P i

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction ‘119.07§3}(§), Florida Statutes. | further cestify that the information

* indicaled on tgis report of supplemental report is true ang accurate and that my signature shall have the same lagal effect as if matle under oath; that ! am an ofiicer or director
of the corporation or the receiver of try; mpowerad fo exgiute this repart as required by Chapter 607, Florlda Statutes, and thal my name appears in Block 10 or Block 111f
shanged, or on an attachment wi addrass, with ail ftharfke ampowared. oS

SIGNATURE: Syevin URiicn Blolott o244 5252

et PR ot

CICMATIHRE b avs ol ood o e s e SRS DEFICER AR BRECTO R



