" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F16521 / Secretary of State

MEDICAL MANAGER RESEARCH & DEVELOPMENT, INC. / 05-08-2002 90010 028 ***150.00
Principal Place of Business Mailing Address )

15451 NW 99TH ST 15151 NW 99TH ST

ALACHUA FL 32615 ’ ALACHUA FL 32615

: N ERRAMRERERERMEEDY

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59—2%4299 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' .
Lisa C.EllwH—

KHIEGER' FRANKLYN M Streat Address iP.O. Box Numbe'rid Not Acg%)le
3001 N ROCKY POINT DR. E. i NW e et

SUITE 400

TAMPA FL 33807 City A la..: l FL Zip Codegzbo’

ity submits this sjate, t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. —
EQQ,.W LisaC. Ellst 4/ 24[o2-

8. The above named &

SIGNATURE
Signatureryped or printed name of regis(e@ and title if applicable {NOTE: Registered Agent signature raguired when remstating) DATE v
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16. _llf_:iztlzzn(;aglz:rr?gui::nc\Hg 0 fgj'egqoh:‘;’ésae
(See criteria on back} O Maks Check Payable to Department of State '
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE CEOD O petete TITLE [ Change (] Addition
HAME SINGER, MICHAEL A. HAME
STREET ADDRESS | 15151 NW 99TH ST STREET ADDRESS
CY-37-21P ALACHUA FL 32615 CITY-ST-2IP
TITLE VT O oelete TIMLE [J Change {1 Addition
NAME LIVINGSTON, MARK NAME
STREET AODRESS | 4001 N ROCKY POINT DR. E. #400 STREET ADDRESS
CIy-S1-2P TAMPA FL 33607 CITY-ST-2IP
TITLE VTAX O Delete TITL.E [0 change [ Addition
NV FAILLA, FRANK J JR e
STREET ADDRESS | 3001 N. ROCKY POINT DR., E. #400 STREET ADDRESS
CITY-ST-2IP TAMPA FL 3360? / CITY-ST-2IP
me VS M elete T O Chenge [ Addition
NAME KRIEGER, FRANKLYN M. NAME
STREET ADDRESS | 3001 N. ROCKY POINT DR., E, #400 STREET ADDRESS
CITY-5T-21P TAMPA FL 23607 CITY-§7-7IP
TITLE VA [T pelste TILE Vv ASS 1SranT S’ @Thange [ Addlton
NAME HARRISON, MARC L NAME ‘
STREET ADDRESS 3009 N. ROCKY POINT DR., E. #400 STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-§1-2P
e LT pelets TITLE b Clchange [ Acdition
NAME NAME Toun 7 SeFsionNS
STREET ADDAESS SRETADDRESS | 2001 md. RotKY PO T DR, Easr 400
CITY-ST-21P CITY-ST-2P
TAMPA £ 33607

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered,
=

D50 /S5 UIRED taaloa g0 Ha-aiu

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Phone #

2
May 08, 2002 8:00 am!

>

IAY

CR2E034 (5/01)



