2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005806 Secretary of State

THE CERTIFYING COMMISSION IN MEDICAL MANAGEMENT, 02-01-2001 90074 027 ****61.25
= 3
Principal Placa of Business Mailing Address
4890 W KENNEDY BLVD . 4330 W KENNEDY BLVD
* SUE 20 . SUFTE 200 “\nv t 1 v
TAMPA FL 33809 TAMPA FL 33809 :
L s v R R
Sulta, Apt. #, etc. Suite, ApL. #, etc. j . DO NOT WRITE iN THIS SPACE
City & State City & Stats o 4. FEI Number Apphed For
31-1487805 ) Not Applicable
Ze | Country - | | ‘?'p Country 5. Ceniflcato of Stalus Desired [ ?g-;’?ql‘::’;ﬂﬁ""a'
- - 6. Name and Addrass of Curren: Raglstersd Agont— - ———  —~ :|— - «weee ——7,-Name ard Addrsas of Now Reglstored Agent.~ — —
U N B
SCHENKE, ROGER § Streel Addiess (P.0. Bax Number |s Not Acceptable)
4360 W KENNEDY BLVD
SUITE 200 =
TAMPA FL 33609 ' i¥ City : FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the slaie of Florida.
SIGNATURE
Signature, typed o printad rame of reglxtarsd agent and e i epplicably, (NOTE: Reg Agent sk quired whern reinstating} DATE
T Fﬁ.EﬁNOW: S 8. E|ec1i;n_61ar;|ﬁ:igfr;ﬁ‘r:an—éinb“ T $§00 Ja;;, N -ﬁzeaeck_myabia to o
FEE IS $61.25 Trus Fund Coniribution. (o) Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10
TE vCD [ petete e Chair D §Zchange [ Additon
NAME RANDOLPH, LEONARD BD Y My’ Bin  Leonord “Randol eh T Dep Suryon b0l
sTeeTADDRESS | 203 WEST LOSEY ST., #1180 ‘ STREET ADDRESS | Md, , WSA @ 1P Luitu Ave, 51 a0 D
orv-si-20 | SCOT AFB IL 622056219 av-se | Bollias AFS, DL 20322-7250
e ECD O Deate nme CJcChange [ Addition
NAME SCHENKE, ROGER $ WAME
STREETADDRESS | 4890 W. KENNEDY BLVD., STE 200 STREET ADORESS
CITY-57-2P TAMPA FL 33600 CITY-ST-20 e
~TTE co ——— o B Datate e Secre basn FToLSare 7 b [ Cange (B Addition_
AV LUDDEN, JOHN M MD NAME e, Samts CasGROTT [ Roe Do
swer oonss |10 BROOKLINE PLACE WEST smarioves | st o SO, o WIE Tehs: Chinte
om-s-2F | BROOKLINE MA 02148 oSt | AR i tie, S304N - S020
e ST ) B pekets Ut vice. Qo -~ ' (p { ClChage  PAddilion
HAME MAHT]N. HICKEY MD NAME s mu'kl’n i . ' d- s E
smheer aooness | 1531 EAGLE RIDGE OR NE sthezt aoohess | howelata  Hidh .sf;, Suvo Gikson Biv
cry-sv-2p. | ALBUQUERQUE NM 87108 Ciry-sT-2P Al buguar Get . N BTHOF
TME ' 01 Delete E —p— Ochange 1B Addtion
NAE NAME e hvencde ) A
STREET ADDRESS STREET ADDRESS M—mﬁs‘?‘wt_f}m
a1z ‘ ST e ga 3300
e 7 et TIE v A [l cChange ) Addltion
NAME ) ) HAME i
STREET ADDRESS STREET ADDRESS S
cTy-sT-2P ITY-ST-2P : l

12 | hareby certi'z that the informalion supplied wilh this ﬁlin‘? does nat qualify for the exempfion stated in Saction 118.07(3)(i). Flerlda Statutes, | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as it made under oath; that | am an afficer or director
of the corporation or the regeiver of ruslea empowerad 1o execyts this report as required by Chapler 617, Florida Statutes; and thal my name appears irt Block 10 or Block 111f

changed, or on an a ) )

ress, with al] other bKe empowered. P

ARy 2T QEQW’%E@S. Sclenke  J1123lol $13-lIe X500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OQFRCER OR DIRECTOR Daytime Phone #

Mar 02, 2001 8:00 am

CR2E037 {10/00)



