2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005806

1. Enlity Name

'!'II:'[(-:: CERTIFYING COMMISSION IN MEDICAL MANAGEMENT,

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90025 032 ****61.25

Principal Place of Business Mailing Address

4890 W KENNEDY BLVD .
SUITE 200
TAMPA FL 33609

4890 W KENNEDY BLVD
SUITE 200
TAMPA FL 33609

- o - - -

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
31'1487805 Mot Applicable
Zp Country p Country 5. Cortficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e I - - Teem - [
SCHENKE, ROGER $ Street Address {P.O. Box Number is Not Acceptable)
']
4890 W KENNEDY BLVD
SUITE 200 _ .
TAMPA FL. 33609 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE L /W —
/Sanatu}e,\Wf;'ad or printed nanﬂ ragist%d’agsm and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Depar:ment of State
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CD N K@emg TinLE CJshange [ Addition
NAME RANDOLPH, ME GIN LEONARD JR NAME
£7200RESS | 110 LUKE AVE, STE 500 STREET ADDRESS
oX-sr-zp  |BOLLING AFB DC 203327050 CITY-$T-2PP 4\
TITLE ECD [ peleze TITLE : [ Change [ Addition
NAME SCHENKE, ROGER S NAME
sTreet anoress (4890 W. KENNEDY BLVD., STE 200 STREET ADDRESS
_omy-st-ze . ITAMPA.FL.33608- - P L O
TILE S¥r VoD 1 Delete TITLE O Change [ Addition
HAME CASANQVA, JAMES DR NAME
swheer anoness | MEDICAL COLLIER OF Wi PKY CLINICS STREET ADJRESS
CITY-ST-2IP BROOKFIELD W1 53045-5020 CITY- STAZIP
TILE s CD 1 oelete O Change [ Addtion
NAME HICKY; D. MARTIN
streeT aopess | LOVELACE NLTH SYS. 5400 GIBSON BLVD SE REET ADDRESS
crv-st-zr {ALBUQUERQUE NM 87108 CITY- §T-2IP
e - STH 01 Delete 1 e O changs [ Addition
HAME Roansom ( O‘H' MAME
STREET ADDRESS Wa mV SChDO‘ D’F Veé STREET ADDRESS
CITY-ST-2IP M_L q.g'_?,ol CITY-1-2IP
TMLE O oelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director

~ ofthe corporatron or the receiver or

ith all pther like empowe

tee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Gavtima Phone #

CR2E037 (9/01)



