2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9BO00005806 iy of Stata™

CR2ED37 (9/99)

THE CERTIFYING COMMISSION IN MEDICAL MANAGEMENT, 01-27-2000 90173 030 ****81.25
Principal Place of Business Mailing Address
4890 W KENNEDY BLVD 4890 W KENNEDY BLVD
SUITE 209 SUITE 200
TAMPA FL 33609 TAMPA FL 306031870 B0008571
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1487805 Not Applicaste
Zip Country B Zl‘i ) Cc)untryr | & Certificate of Status Desired [, _?g-l;‘f?q Addlonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Murmnber is Not A tabi
SCHENKE, ROGER § ree ress { ox Number is Not Acceptabie)
4890 W KENNEDY BLVD
SUITE 200
Cit Zip Cod
TAMPA FL 33609 ity FL | 20 Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Blgnaturs, typed or printet nama of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME STD [ Delets TITLE v oD A Cange [ Addition
NAME RANDOLPH, LEONARD BD NAME “Randoll , Leonardh MmD 5
STREET ADDRESS | 203 WEST LOSEY ST., #1180 STREETADDRESS | R0 3 Lles% Lo a1ty >t., = ne
oS4 | SCOT AFB IL 62225:5219 ' s | Seed AFS. TL (43335 -5 219
TTLE c - - X petete TITLE [ change [ Addition
NAME BENSON, DALE MD NAME
STREETADDRESS | 4701 NORTH SENATE BLWD : STREET ADDRESS
CITY-8T-21P - — ’JNDJANAEQU_&M CITY-ST-2IP
TE ECD [T Delete TIE (Jchange (3 Adgition

NAME

NAME SCHENKE, ROGER S
streer a0oRess | 4800 W, KENNEDY BLVD., STE 200 STREET ADDRESS
CITY-ST-2IP _'[AMEA_FL 23509 CiTY-57-2IP

TE VCD O oelete lTTLE D Change [ Addition

NAME LUDDEN, JOHN M MD NAME iwdonen, Jehn M mD

street a00ress | 10 BROOKLINE PLACE WEST SRETADORESS | 1O “RrobK 1inG  Flhte Wed ¥

GTCSIP | BROOKLINE MA 02146 arsizP | “Beooeline, MPA O0R2W

TILE . : [ Delete TILE ST Ol change X Addition

NAME NaME HNielen, Mariia D -

STREET ADGRESS STREETADDRESS | {5 21 Zagle f:e; cae Pr, NLC

CrFY-ST-7IP CITY-ST-2P Al bmku‘%u.!. _Nm 81108

TMMLE [ Delete TITLE (] [ Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S1-21p CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or directar
- of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' ‘changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: [/ S¥aE g7, " "RED Jéxéa F7/3 2&7-2000

NATURE AND TYPEL OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phong #




