FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Fl ORIDA DEPARTMENT OF STATE
CORPORATION YR Sandra B. Mortham
ANNUAL REPORT - k‘; Socrotary of State
199 B '1”.,&' DIVISION OF CORPORATIONS

DOCUMENT # | 59248

CORAL WAY MEDICAL MANAGEMENT, INC.

(9)

Mailing Address

2441 SW 22ND STREET
4000 HOLLYWOOD BLVD, SUITE 485 SOUTH
MIAMI FL 33145

Princlpal Place ol Businoss

2441 SW 20ND STREET
4000 HOLLYWOOD BLVD. SUITE 485 SOUTH
MIAME EL 33145

FILED
Feb 06 1998 8:00am
Secretary of State

AN AR

DO NOT WRITE IN THIS SPACE

26

3. Date Incorporated or Qualified
| 031990 _
2. Principal Placa o Business ?a. Mailing Adclress 4. FEI Number Applied For

__ 650187190

]

Not Applicablo

agenl. | am famiiiar with, ang accept the abligations of, Section 607.0505, Florida Statutos,
SIGNATURE —_

21
Suite, Apt. ¥, elc. T “Buile, Apt. #, elc. "
——~| P — e AP ele 5. Cortificate of Status Desired (] $8.75 Additional
22 2-,:[ Fee Required
City & State _ CGtyd&suae 6. Election Campaign Financing $5.00 may Bo
;;l o ,"ﬂ____,,,,,,____m,,,_, ] Trust Fund Contribution Added to Fees
Zip Counlry o fp Counlry 8. This corporalion owes or has paid the currenl year intangible
m E‘ R Jgsﬂ I 30] Personal Properly Tax due June 30. ves [No
$. Name and Address of Current Reglstered Agemt e _10. Name and Address of New Registered Agent
WEISEMAN, HELAINE B1] Namo
2441 SW 22 §7 82| Street Address (P.Q. Box Number is Not Acceptablo)
MIAMI FL 33145
B3
8a] Ciy FL |35 Zip Coda |

11, Pursuant 0 fhe provisions of Seclions 6070602 and 607.150%, T lorida Statdtes, he above-hamed corporation submits (his saterment for 1he purpose of changing its registerod
office or registered agent, o both, inthe State of Flarida. Such change was authorized by the corporation's hoard of directors. | heraby aceept the appointment as registered

ToRe T

Block 12 or Block 13 il changed. or on an atlachment with an addross,

SANATURE: ¥ ALs fatriis (A sde

Signature Typod o prnled nan e of egislored agent and e it appdcalie (NOTE Fngistered Agonl 6 gralire roquied when rensiatingl
12, OfFICTRS ANDDIRECTORS [ 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
MLE D - B W KT 11T [Tcrange ] Addition
NAME WEISSMAN, HELAINE 17 NAME
sweetaboress | §O146 SW 93RD PLACE 13 STREE] ADDRESS
CITY - ST-2 MIAMI FL o 140TY-ST-70
TME ' T oiee 2T [T Change ] Addition
NAME 2.2 HAMIE
STREET ADDRESS 23 SIRCET ADDRESS
CiTY -$1- 2P L - L 2.4C0Y-51-21P
TILe R W YA 4'{ EXETI: T Changs L] Addition |
NAME 3.2 NAML
STREET AUDRESS 33STREFT ATDRESS
GITY-5T- 2P L o B 34 CIY-ST- 7P
TITLE B W NPT 41T U] crangz [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEF] ADDARESS:
CAY-ST- 1P 440TY-S1- 7P
TMLE CJ DRLETE 51TNLE [T Crange L] Addition
NAME 5.2 NAMI
STREET ADDRESS 53SIREE ] ADDHESS
CITY - §T- 2P o 54CI1Y-51-2IP
TITLE T T Thoiee  fenmr [ charge T Addition |
NAME 6.2 N&ME
STREET ADDRESS 6.3 SIHELT AUDRESS
CITY-§1- 7 e Lsacnr-size _‘
14. | hereby cerlify that the infonnation supplod with Ihis filing does not quality far the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further cerlity that the information

indicated on 1his annual reporl or supplemental annual reporl is frue and aceurate and that my signature shall have the same legal cffect as if made under oath; that | am an
officer ot director of ihe corporation or the receiver or brustee empowsered (o exocule this reporl as reguired by Chapler 607, Florida Stalutes; and that my name appears in

kg By Se sSY-3880

CR2E034 (10/97)



