2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 569088 Secretary of State
1. Entity Name 02-06-2003 90063 049 ***150.00
FLORIDA MEDICAL MANAGEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
224 COMMERCIAL BLVD 224 COMMERCIAL BLVD
SUITE 200 SUITE 200 B
S I AT SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1820060 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggq Iﬁi‘gﬁor‘a'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
COBO, JOSEPH M.
Street Address (P.O. Box Number is Not Acceptable}
1919 SUNRISE KEY BLVD.
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 : o
. 9. Election C F n
Ay 200 o wil e $5000 cromcremr | $5.00 o

Make Check Payable to Florida Department of State ] )

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
LTITLE V1D O pefete TILE (1 cChange [ Addition
<HAME COBO, E JOSEPH, MD NAME

staeeT aooress | 1919 SUNRISE KEY BLVD STREET ADBRESS
owv-si-ze | FT LAUDERDALE FL oITY-5T-2P

TILE PSD ] Delete e [Jchange [ Addition

NAME CQBO, JOSEPH M : NAME

sTheeT aponess | 1400 E QAKLAND PK BLVD STREET ADDRESS

crv-sr-20 | FT LAUDERDALE FL CITY-ST-21P

TINE VD _ O Detete e [ Change  [] Addition

NAME MEILAN, MAYRA 77— =7/ "~ e (R e e .

sTReT ADDRESS | 2120 SW 52ND LANE ‘STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-$T-2IP

TITLE D O Delete TITLE [l change [ Addiiian

NAME COBO, CAROLINE NAME

sTreeT anoness | 1919 SUNRISE KEY BLVD STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL GITY-5T-2P

TITLE ] Delete ITLE : () Change [ Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

FITLE O Delete TILE [ change [ Additien

NAME . ‘ NAME .

STREET ADDRESS STREET ADDAESS §

CITY-ST-2IP CITY-ST-2IP g}“

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
" indicated on this.report or supplerental 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
of the corporation or the.receiver o trustee empawered to execute this report as required.by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachiment with an address, with all other like empowered.

SIGNATURE: SAALIRER, S 2 A5/03 (757 )557-a33¢&

AE OF SIGMRG OFFICER OR quECTOR 4 Date “ Daytime Phone ¥

A
SIGNATURE AND TYPED

OR PRINTED

CR2E034 (10/02)




