2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2005 08:00 AM

DOCUMENT # V36385 Secretary of State

1. Entity Name
FLAGLER MEDICAL MANAGEMENT, INC.

Principal Place of Business | ) M;IIng Address

ATTN: ICHN KIRBY ATTN: JOHN KiRBY
2500 SW 75TH AVE. 2500 SW 75TH AVE
RAIAMI, FL 33755-2805 US MIAML FL 33155 US

oumemmmm—— 1111

01042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PTrrr— AEPTaFS

65-03367396 Not Applicable
" $8.75 addgitional
5. Certificate of Status Desired ] Fee Required

6. Name arid Address of Current Registered Agent

KRBY IO DO NOT WRITE
MIAME, FL 33155 i IN THIS SPACE

8. The above named enlity subrnils this statement for the purpose of changing Its registered ofiice or registered agent, of koth, in the State of Florida. | am familias with, and accept
the abligations of registered agent.

SIGNATURE e - — - ——
Signalure, typed or printed name of registared agent and tille if applicable NOTE Registered Agent signalure required wnen rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, ~~QFFICERS AND DIRECTORS |
TIMLE Dp
HAME URLICH, SYLVIA

STREET ADDRESS | 2500 S.W. 75 AVE
cIy-s1-7P MIAMI, FL

e ST = RO 7o

RREY. LRt pRieq _
| e D/ SO0 150,00
ony-sT-z | MIAMI, FL '
me T S I
NAME

T DO NOT WRITE

- | | o IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T7-ZiP

TTE

NAME

STREET ADDRESS
Liry-sT-2IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-20P

12, 1 hereby certify that the infirmation supplied with this fling does not gualify for the exempition stated in Secion 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on ifiis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation of the recetver or trustés e rect io execuie this report as requlred by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an addr, Il ather fike empowered.

SIGNATURE:

fldy  Toww Kies ;g&vlés' J05 2okt S5

SIGNATURE (ﬂizﬂn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON - Daytime Phone #




