2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # 686675 .

1. Entity Name
AMERICAN MEDICAL MANAGEMENT, INC.

Secretary of State

Mailing Address

2106 DREW STREET, #103
CLEARWATER, FL 33765 US

Principat Place of Business

2106 DREW STREET, #103
CLEARWATER, FL 33765 US

L - T e

NVARAEENRRIRATR IR RO

04022008 No Chg-P CR2E034 (11/05}
4. FEI Number Apphed For
£9-20244086 Nol Applicable

7 $8.75 additiona

5. Certficate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

OWENS, DEZRA
2106 DREW STREET, SUITE 103
CLEARWATER, FL 33765

L

EE TR
OX SRS

- .DO.NOT WRITE
(IN'THIS:SPACE -

I S f

8. The above named entily submils 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

tha obligations of registered agent.

SIGNATURE
Sigraiure. typed or prinied name of regustered agsnt ang litle f applicable [NOTE Asglsiered Agent signalute requited whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be IR

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

AT oA
Added to Fees ST
[

(441 708 -E000

10. OFFICERS AND DIRECTCRS |

TITLE VASD

NAME RYGIEL, ROBIN L

STREET ADDRESS | 2106 DREW ST - STE 103

CITy-ST-2IP CLEARWATER, FL 33765

TI7LE DPAT

NAME DRESDEN, GARY A .
STREET ADDRESS | 2106 DREW ST, STE #103 o
CITY- §T-21P CLEARWATER, FL 33765

TLE TD

NAME MILLER, MELINDA R

SIREET ADDRESS | 2106 DREW STREET, STE 103

CiTY-5T-2IP CLEARWATER, FL 33765

TITLE S

NAME OWENS, DEZRA .
STREETADDRESS | 2106 DREW STREET SUITE 103 W
CITY-S1-29 CLEARWATER, FL 33765

TILE

NAME

STREET ADDRE $S

LIY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-81. 7P o

. DONOTWRITE

015 150,00

HIS:SPACE .

Ly A o)

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information

indicated on this report or supplemental report is true an

I ! accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as reqtirggby.(:hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an addrass, with all other like empowered.
f??/\/\,\ /
SIGNATURE: ___; Gary Dresden

Y.2.08 727-44 2 04YS

8i5HATURE AND TYPED OR FRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal» Daviime Phone ¥




