2003 FOR PROFIT CORPORATION | J 27F§%(])%D8 .00
UNIFORM BUSINESS REPORT (UBR) an 2/, . am

DOCUMENT # 551337 Secretary of State
1. Entity Name 01-27-2003 90381 039 ***150.00
MEDICAL MANAGEMENT OF MACON, INC.
Principal Place of Business Mailing Address e — e
4030-C SHERIDAN ST. 1395 BEECH BLVD. e
HOLLYWOOD FL 33021 ATLANTIC BEACH NY 11509 Co
- . IRLERRRT ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ["] GHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

59—1807994 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| ?889 ;fqaggg‘onal
6. Name and Address of Current Reglistered Agent " 7. Name and Address of New Registered Agent
Name

h‘ONDON MARK — e e 1 —Streot-Addreas (PG - Box Nurnber ;m“&«.-m;;,c tathe)

~4630-C SHERIDAN ST, Ferse i

H‘OLLYWOOD FL 33021

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. {NQOTE: Registered Agent signature reduirad when remnstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fe',e will be $550.00 Trust Fund Coitrigbution. i O fﬂé%?oﬂiif ®
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - P [ Delste TITLE i [ change [ Addition
NAME . ¥ YACHNOWITZ, STUART NAME
STREET?\DDHESS 1395 BEECH BLVD. STREET ADDRESS
oiy- s}r zp | ATLANTIC BEACH NY 11509 ciry-gr-ae
TLE § [ Delste TME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS *i STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TLE 3 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP l CITY-57-2P

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 s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowared.

SIGNATURE: /& foa SV -T2 ey

Date Daytime Fhona ¥

LOLYLYY

CRP2E034 (10/02)



