2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N96000005806 ecretary of State
1. Entity Name 04-07-2003 91022 023 ****5] 25
THE CERTIFYING COMMISSION IN MEDICAL MANAGEMENT,
INC.
Principal Place of Business Mailing Address
4990 W KENNEDY BLVD 4530 W KENNEDY BLVD
SUITE 200 SUITE 200
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 31-1487805 Applied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired a ?g.:gﬁ?:ditional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—_— - > — — == 32 e e L N AN S e e e e R S e e i e e e —_—
SCHENKE' ROGER S Strest Address (P.O. Box Number 1s 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 purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations pkfegisteryd agent.
A Ak (ol 3, zen

SIGNATURE - LY -
Signature, typed .' rinted name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ° = WU May Be ¢
§ Trust Fund Gontribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ECD O Delete TInE O change [ Addition
NAME SCHENKE, ROGER S HAME
streeT anoress | 4890 W. KENNEDY BLVD., STE 200 STREET ACDRESS

CiTY-8T-2IF

TITLE [ change  [] Addition
NAME

STREET ADDRESS
ory-st-ar_ |

CITY-ST-2IP TAMPA FL 33609

TIME VvCD O betete
NAME CASANOVA, JAMES DR

stmeer aooress | MEDICAL COLLIER OF W1 PKY CLINICS

CTY-ST-2IP BROOKFIELD Wl 53045-

HILE [ change [ Addition

TILE 3 = [T Delete

NAME HICKY, D. MARTIN NAME

srreer aporess | LOVELACE NLTH SYS. 5400 GIBSON BLVD SE STREET ADDRESS

crv-sT-2r | ALBUQUERQUE NM 87108 CITY-8T-7P

THLE STD (1 Detete TITLE [JChange [ Addition
NAME RANSOM, SCOTT B NAME

streeT ADoRESS | WAYNE STATE UNIV SCHOOL OF MED STREET ADDRESS

crv-s7-20 | DETROIT M} 48301 CITY-ST-ZP

TITLE [ pelete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2IP

12. { hereby certify that the informalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), 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 rmade under oath; that | am an officer or director
of the corparation or the receiver or trusteo empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmpe Pyan address, with all other like gmpowered.,

SIGNATURE: : VA% QUIRED s F Zom S @3 2TI=2 000

CR2E037 (10/02)

|



