; FILED
2008 FOEIE&SE{TR%%%I:‘%RATION Apr 10,2006 08:00 AM

DOCUMENT # 686675 Secretary of State
1. Entity Nams

AMERICAN MEDICAL MANAGEMENT, INC.

Principel Place of Business . _ Mailing Addiess
210G DREW STREET, #7103 ) - 2706 DREW STREET, #103
CLEARWATER, FL 33760 WS  CLEARWATER, FL 33765 U5

A EE AT ERORT AR

03282008  No Chg-P CR2E034 (11/05)

DO NOT WRIT E IN THISSPACE . ] & FES pumber Applied For

59-2024406 Nat Applicabls
: " $8.75 Additional
{ 8. Certificate of Status Desired 0 Pee Required

&, Name and Atdross of Current Registered Agent e

OWENS, DEZRA , ) | DOA NOT WR]TE

2106 DREW STREET, SUITE 103

CLEARWATER, FL 33765 - D "IN THIS SPACE

B. The above named eniity submils this statemart for the purpose of changing its registered office or tegistared agent, or bath, in the State of Florida. | am famiiar with, and accept
the obhigations of registered agent,

SIGNATURE

Eignature, IrpR pe pinled name 01 fegisiored agent end itk [ eppiicadle. {NOTE: Reglstersd Agent signature inquired whan relnatadng} DATE
9. Election Campaign Financing $5.00 ray Be
FILE Wil FEE 15 $150.0D ¥
After %,y'f;? 2008 Foe wiﬂ ba $550.00 Trust Funa Contripution, {3 Added 1o Fees
18, OFFICERS AND DIRECTORS i
TiLE VASD
NAME RYGIEL, ROBIN L

STREET ADORESS | 2106 DREW 8T - STE 103
CTY-ST-2° CLEARWATER, FL 33765

TiRE DPAT o e

NAE DRESDEN, GARY A _ : Uik sasiohd

STREET ADORESS | 2106 DREW ST, STE #103 - Lasgeeon-aoge =018 150,00
cav-sT-2¢ | CLEARWATER, FL 33765

Lt T™O _—
NAME MILLER, MELINDA R -

2108 DREW STREET, STE 103 '
fnn:r;ﬁ?ﬁ CLEARWATER, FL 33765 : : DO NOT WR‘TE .

MAME OWENS, DEZRA _
STREET ADDRESS | 2106 OREW STREET SUITE 103
CIRY-§3-21P CLEARWATER, FL 33755

E IN THIS SPACE =~

TITLE

KAME

STREET ADORTSS
CiTy-$T-2¢

LA
NAME -
SIREET ADORESS -
Ciiy-57-2¢

12. {hereby cerﬁ!g thaf the information supplied with this fing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this repart or supplemental report Is true and accurale and that my signatura shall have tha same legal effect as if made under oalh; that § am an offices or diregtor _
of the garparatian ar the receiver or frusis smpowsred 10 sxecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, of on &n attachmend with an address, with all other ke empowered.

SIGNATURE:

BIGNATURE AND TYFED OfR PRI StahtNg AFFICER O DIRECTOR Cxytioa Fhore #




