g1 B wevr C
FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION T e b o May 01 1997 8:00am
ANNUAL REPORT

L 1997 % g DIViSli:'lCé)Grm(r)i)T;PS(ﬁ:; IONS Secretary Of State
DOCUMENT # (G27805 @)

1. Corporation Nams

MEDICAL MANAGEMENT SERVICES, INC.

Principal Piace of Business T Maiing Address ”"M' ml |||” ll"“ll'l ml‘ ml |||

% BURT E. REDLUS % BURT €. REDLUS
19 W FLAGLER 8T M1 18 W FLAGLER ST 719
SUAMI FL 83130 MIAME FL 331304402

3. [)ate Incorparated or Qualilied 3a. Date of Last Reporl

2. Principal Place of Business T 2a. Mailing Address - FH Numper T o Applicd For
sl ). 650065906 . ___ Nol Applicablc
Suite, Apt. #, elc. Suile, Apt. 4, ete. : iti
P o f B. Certificate of Status Desired ] 38'75 Add,mona‘
27] - o o o Fee Requirad
City & Stale | Uiy & Stale 6. Flaction Campaign Financing $5.00 mMay Be
o 28] e B _ Trust Fund Contribution O Added to Fees
Zip Cauntry o ap “Country 8. This corporation has liability Tor intangible lax under s. 199.032,
2] 2 su] | Tiorica Statules [ves Kno
9. Name and Address of Current Reglstered Agent .. _.._10. Name and Address of New Registered Agent
1 }
REDLUS, BURT . {#1] e
711 BISCAYNE m-n 10 W. FLAGLER ST. 82| Streol Addross (P.O. Box Number is Nol Acceptable)
MIAMI FL 33130 -

85| Zip Code

s 84| Ciy
FL

1. Pursuant lo the provisions of Sections 607.0502 and 607 15 ules,

Stalules, the above-namos corporalion submils this staterment for the purpose of changing is rcgslcred
office or registered agent, or both, in the State of florida Such changoe was aulhorizod by 1he corporation's board of dircctars | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0605, Florida Statules

et

SIGNATURE ____ I R R .. B o e
Signature, typod ot plmlcd e ol hg- Wt i, O anad i a 1; |-\ . (NOTE Regisheren Agent sigratare reguired whhon reinstating) DAY

12, OFFICERS AND DIRCCTORS [ 18 ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 |©
TITLE PD Trremm T T Downe T fawe T T T Mchenge T Addition %
HAME REDLUS, BURT E. 12 NAME 3
smeeraooress | 19 W. FLAGLER ST., #711 14 STHEET ADDRESS S
orv-st-ze | MIAMIFL 1A TITY-51-2P o &
TITLE [J vecrie ZAHILF LI Change  [J Addition |©
NAME 22 NAML
STHEETADDRESS 2.3 SIREET ADDRESS
CITY-§1-2P 2 4 CrY-ST-
TTLE N W IS EXETT T T Change L) Addition

1 HAME 32 WAME
STHEET ADDRESS 33 SIRELT ADDRLSS

- DITY-ST- 2 o e f sacnv-st-ap e
TLE . REIGTEE RN T - [Fchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STRITT ADDAT S5
OITY-51- 2P 44CIFY-S1- 2P
TITLE Cioiiete Qs e Change ~ T T hddition”
NAME 52 NAME
 STAEET ADDRESS 5.3 STREET ADDRESS
“GITY- ST 2P ' 54 CITY-§1- 717
TLE T |RGEGE &11ILE T T M change [ Addition |
NAME 5.2 NAML
STREET ADDRESS 6.3 SIRELI ADDRESS
CITY-S1-2P BACIY-§T- 2P o

14, | do hereby certify that the inforration supplicd with this mmg docs not gualify for Lhe exenption staled in Section 119, 07(3)(0. Florida Statules. | further certify that the
information indicated on this annual rey or supplemiental annual report is riye and accwrate and thal my signature shall have the same legal effect as it made under oalh; thal
| am an officer or diractor of the corpafatigh or tho receiver of Truslee empowfrogt to execute this report as required by Chapler 607, Florida Stalutes, and that my namg
appears in Biock 12 or Block 13 if ¢fian ron ap attagAinenyyith an a

/ - yryr> ;Il—ﬁalﬁiﬂp N . amd O S

5.

N P u—



