- -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F16521 Apr 30, 2001 8:00 am

1. Entity Name
MEDICAL MANAGER RESEARCH & DEVELOPMENT, INC. ecretary of State
04-30-2001 90008 038 ***150.00

Principal Place of Business Mailing Address
15151 NW 99TH ST 15151 NW 99TH §T
ALACHUA FL 32615 ALACHUA Fi. 32615
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5G-90064299 Applied For
Not Applicable

o Counlry Zip Couniry 5. Certficate of Staus Desired [ 98-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
KRIEGER, FRANKLYN M :
3001 N ROCKY POINTDR. E Strest Address {P.C. Box Number is Not Acceptable)
SUITE 400
TAMPA FL 33607 Lt

City v FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Sighatura, typed or printed name of registered agent and titla if appticable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o Fi .

Tax filin.g rgquirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 0. T:;;:llo::r%atr:ngrilr?guﬁ::nc;lng O f;‘sd‘gjqohg‘ésse

{See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD ] Delee TITLE CEOD & Change [ Addtion
NAME SINGER, MICHAEL A. HAME
streer aooress | 15151 NW 99TH ST STREET ADDRESS
CITY-ST-2P ALACHUA FL 32615 CITY-ST-2P

VT &0 P T Change . At

TITLE Delete TITLE . ange . R Addition
NAME ROBBINS, LEE A NAME TJohn P._Sessi or\? O, B, #4ow
streer sooress | 3001 N ROCKY POINT DR. E. #400 I sreer ooress | Bo01 N . Rocky Poin e
CITY-ST-2IP TAMPA FL 33807 . CITY-5T-2IP Tampa, L 3307
MLE D s/Detete TITLE vT . [ Chenge  BAAddition
HAME KANG, JOHN NAME o ¥ Livin S—\'on‘ . £ 44400
sineer aooress | 3001 N. ROCKY POINT DR, E. #400 smeeT aoosess | 3001 N . Roc®y Point 0. :
CITY-ST-ZIP TAMPA FL 33607 n-SIIP TmPR, FL 233607
TITLE V5 [ pelete TILE V-Tax ] Change X hddition
HAME KRIEGER, FRANKLYN M. NAME Erank 3. Faitte ,Jr, HuoO
streer Aporess | 3001 N. ROCKY POINT DR., E, #400 STREET ADDAESS |00 TN Rcd(j Point Dr. &
orv-s-ze | TAMPA FL 33607 Y-S Mamnpe, FL 33607
Tme O Dekete TITLE V Assisiant Se O] Change (T Actition
NAME NAME mare L. Bacrisen
STREET ADDRESS STREET ADDRESS | 2001 N . 'Rcck'j Point Dr. €. #yoo
CITY-§T-2IP U-$-7F [ TAmPA, FL 3307
TITLE [ oslete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-IP CITY-ST-2IP

13. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresawwith all other likgempowered.

Fa5-06]

o
iR OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

CR2E034 (10/00)



