DOCUMENT #

FILE NOW

PROFIT SR FLORIDA DEPARTMEN OF STATE
CORPORATION 3 ; *'i'-,! Sandra B. Mortham
ANNUAL REPORT Ly A Scerelary of State

1996 A DIVISION OF CORPORATIONS

1. Coparation Narne P221 54 (g)
EASTERN MEDICAL MANAGEMENT COMPANY, INC.

AV

Punsipal Place of Boasingss Maiting Address

300 NORTHCREEK. #105 300 NORTHGREEK, #105
3715 NORTHSIDE PARKWAY. NW 3715 NORTHSIDE PARKWAY. NW
ATLANTA GA 20622 ATLANTA GA 30627 . Date Incorporated or Qualified 3a. Date of Last Report
L | 12/16/1988 02/07/1995
2. Priccipal Place of Business | 2a. Mailing Address . FEI Numbeor Applied For
21 I ) R . 58-1543824 Not Appiicable
O Sane, Apth el _ Suite. Apt. #, elc . Certificate of Status Desired O $8.75 Acditiona
2l B L . Foe Required
ity & State - City & State . Election Campaign Financing 0 $5.00 May Be
L??J,, S - 28] o Trust Fund Contribution Added 1o Fees
2 L Country | 2ip | . This corporation has liability for infangitile tax under s 199.032,
l2a] - 25 (9] ] Florida Statutes O Yes %o
I Né}niéﬂ\i?@{i{siqrﬁu_rrgﬁt Reglstered Agent ] 10. Name and Address of New RebisMired Agont
81| Name
LEPRELL, SAMUEL L. 82| Steot Addross P.0. Box Number 15 Not Accaplable)
1301 GULF LIFE DR
STE. 1500 83
JACKSONVILLE FL 32207 B4| City FL 85| Zip Code

14, Parsiant 1o the provisions of Sections 6070502 and 607.1508, Flonda Stal.tes, the above named carporation submits this statement for the purpose of changing its registered office
O reg)i i, or bath, 1 the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accent the appointrent as registered agent. | am
fernuiar with, and accepl 1he obligatans of, Soction B07.0505, Flonda Statutes

SGNATURE e O O,

i e e O fosdid At a0l Wlie 1 Epgliiatie T TE Fagiste ad Agent sguature red ired when enslatig) pafe
12 T T OIFICERS AND DIRECTORS | KB ADDITIONS/GHANGES. T0 OFFICERS AND DIREGTORS IN 12
Wt PTD [ DELETE 1 1TIILE [ Change [ Addilion
Mt MCLAIN, W.A. 12 NAME
S HLT AITRESS 3715 NORTHSIDE PKWY NW 138TREE | ADORESS
gvstar | ATLANTAGA 1A CIY-S1- 2P
it [C] DELETE FRRTHT [ Change  [] Additon
b 22 NAME
SIdF1ADERLSS 23 5TREEI ADDAESS
BN e Z4CTY-ST-2P
i [ OELETE 3IHE [ Change [ Addtion
HAM: 32 NAME
SHHE ! ADORL S 33 STREET ADDRESS
A L N ) zacnv-sroze
1; [] DELETE 4 1TITE [ Crange [ Addition
Haw 47 NAME
SURE RN 43 SIRERT ADORESS
clestor L 44CITY-51-2F
G [ ofLene 5 1TIILE [ Change [} Addition
R anE 5 2 NAME
SR BERE e 53 STREE| ADDRESS
| ones e S 54CHY-51-2F
s [J DECETE 6 1 TMTLE [ Change  £7] Addition
s 62 NAME
SIHE ] ADDRESS 63 STHEET ADDRESS
C1r 810w 6ACITY-ST- 20

14. 103 hereby Gerliy that the informahan supplied with this fiing is valuntarily furnished and does rot qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. 1 further
contify that the information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as f made under
cath; that | ani an ofcer o dgector of 1he corporation or the receiver or trustee enpowered 10 execule this report as required by Ghapler 607, Fiarida Stalules; and that my name
apyscars in Bock 12 or B0 anged, or on an attachment with an addresa

sioNaTuRE: { KUINC [00lam A McBlaim w3 ﬁ@b_._.__._wggggza7ju

INTED NAM| 1RG OFFIGER OR DIRECTOR

CR2E034 (12/95)




