FILE NOW: FILING FEE AETER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 %

Sandra B. Mortham

oo or mroneons Secretary of State
DOCUMENT # K1 70

| @
1. Corporation Namg 4
MEDICAL MANAGEMENT AND UTILIZATION, INC.

Prineipal Place of Businees Mailng Adcress

600 W 20TH ST 800 W Z0TH ET.
H;LEAH FL 33010 uélﬂﬂ FL 33010-2400
v

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/04/1088 05/01/1696

- 28 Mailing Addygss ) 4. FEI Number Applied For
] 590 %2"% skt ' 650081646 Nol Applicable
$8.75 additonal

Fes Requirad

72 pencipal Place of Bosiness

Gaite, ApL # el Suite, Apt. #, elc.

City & State State 6. Election Campaign Finanging $5.00 May Bo

al
1}3l e E;I %M F e Trust Fund Contribution ] Addaed to Faes

6. Cerlificate of Status Desired [ZI/

A o __ Country . m Cayniry B. This corporation has liability for ingangible tax under s. 199,032,
?,‘J,__ i 35_] 29] 350 /0 ;0—1 }‘ﬂ'{ Florida Statutes E?f’es [ o
.9 Nameand Address of Gurren! Reglstered Agent 70, Name and Address of New Registered Agent
BRAGERAS, WILFRED B1} Name ‘
600 W 20TH T. 82| Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33010
83
84| City FL 85| Zip Code

1. Pursuant to he provisions of Scenons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis regisiered
olhee oo mgistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent Lar familiar wath, and accept 1he ohligations of, Seclion 607.0505, Florida Statutes.

SIGHATURE R, .
o atle i applicabile (NOTE - Rogrstersd Agert signature raquired whan reinstating) ) DATE
OFFLCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T LI oeLETE 19 TTLE " change L] Addition
MNixtt mcms. MLFED 1.2 NAME
STSCELADIRESS 800 W 20TH ST. 4.3 STREET ADDRESS
L sl HNEAH R ) 14 C1V-8T-2IP
T T [ DiELETe 21 7ML [T changs  [] Addition
HRAL 22 NAME
S7REFE ADURLSS 2.3 STREET ADDRESS
Uiyl 2.45I0Y-51. 219 '
e T TV DECETE 31 TILE " [J Change [T Addition
HAME 39 NAME
SHRERT ADTRESS 3.3 STAEET ADDRESS
Gy &1 A o ) 34 CIYY-ST-2P
e | LI DELETE A1 TITLE | Change 1] Addition
HakT 40 NAME
SYREET AL 5 A3 STREET ADDRESS
ity -1 2 4.4 CITY-St-2IP
ETE e [T orLete 51TITLE : ~ [ I Crange T Andition
KM 5.2 NAWE ‘
STHFE T ACOREGS 53 STREET ADDRESS
o 5.4 CITY-5Y- 2P .
[T DeLETE 1ML TTJ Change LT Aadiicn
M 6.2 NAME
SIHRET ALIDRESS, 63 STREET ADDRESS
| iyestae 64 LITY-51-2P

Fhgreby cerlily hat the infarmat an supplied with this thing does not gualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
tion incicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or d roclar of the corperation or the receiver of frustee empowerad 10 execute this report as reguired by Chapler 807, Florida Statutes; and that my narme

picirs in Block 12 or Block 13 if changed, or on an allachment with an address.

) de

""" TYPEQ OR PAINTED NAME OF BIGNING OFFICER OR DIRECTON V' [T Dayhime Froes +

| SIGNATURE: EI ﬂ sa@umm;-;.::;s;.,ué(iiw Beena. Y29/97 208-963~9960
|

0115820

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



