2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F16521

1. Entity Nama

MEDICAL MANAGER RESEARCH & DEVELQPMENT, INC.

Principal Place of Business Mailing Address

15157 NW 99TH ST

15151 NW 99TH ST

FILED

Jul 19, 2004 8:00 am

Secretary of State

07-19-2004 90012 036 ***150.00

54063515

ALACHUA, FL 32615  US ALACHUA, FL 32615 US
z S R ECRAAT AR AT
Suite, Apt. #, elc. Sui.le. Apt. #, elc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2064299 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ELLIOTT, LISAC
15151 NW 98TH ST.
ALACHUA, FL. 32601

Nama

7. Name and Address of New Reglstered Agent

Streal Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrawre, typed or printed name of fegistéred agent and Ltk if apphcabia.

{NCTE: Regisiered Agent signelure required when renstating)

DATE

. FILE NOWIlI FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
~ Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,”I!'.E;'.';'-f CEOD T e LT T e, E] Delele__- -3 CTmE [TREMS. o ["] Changa “_WAddlhon
NAME SINGER! MICHAELA - : NAME" Tuh SAYRE Voo R 2V,
SIGEET ADDRESS | 15151 NW 99TH ST SIREET ADORESS |k € WER: DPRWE, 6.3

CITY-S7-2P ALACHUA, FL. 32615 CITY-ST-2IP CLAMACED PaRL, BT OHOTT

TILE VT 1 betete mE ve Bl change [ Addition
NAME LIVINGSTON, MARK NAME

SIREET ADDRESS | 3001 N ROCKY FOINT DR. E. #400 STREET ADDAESS

CY-ST-2P TAMPA, FL 33607 CITY-51-2IP

TILE VTAX 3 Delete THLE NP, S, [ Change ﬁ.‘\ﬂd‘rlinn
NAME FAILLA FRANK JJR NAME AR LA

STREET ADORESS | 3001 N. ROCKY POINT DR., E. #400 - “STREET ADDRESS Rl RMWHEL-DEWE, TR D

CITY-ST-2P TAMPA, FL 33607 CI3Y-ST-2P ELmwoeD PARY, 3T 01407

e PD ﬂnerem TIE REES ., [ change  [X Addition
NAME SESSIONS, JOHN P NAME TRCOARTS STAMNMPAGAND

STREET ADDFESS | 3001 N. ROCKY POINT DR, E, #400 STREET ADDRESS | 3CA o, m\\ Loy T DEWE €.

CITY-§T-7P TAMPA, FL 33607 CIry-S1-ap TAm?h T 336010

1L VAS ~ - Dalete” THLE L1 Addition
NAME HARRISON, MARC L A - NAME

STREET ADDRESS | 669 RIVER DR, R STREET ADDAESS

CITY-ST-2IP ELMWOOD PARK NJ 0740? CITY-5T-2IP

HE == --|we. " w7 e S O Delete TILE 3 Addition
HAME HAME

STREEE ADDRESS STREET ADDRESS

CiTY-$T-2P CHY-ST-2P

- indicaled 'on this'report or supplemental Tepg
ol the corporation or the recewer or frustes
changed, or on an attac|

SIGNATURE:

12..1 hereby certify that the information supplied with fhis filing does not qualify for the exemptlion stated in Section 118.67(3)(i), Florida Statutes. | further cartify thal the information
gaccurale and that my signature shall have tha samae legal effect as if made under cath; that | am an officer or director

phwerad lo execula this report'as required by Chapter 607, Florida Statutes; and-that my name appears in Block 10 or Block 11 if

g with &ff other like smpowered.

rie’an

Necer L, Mascisen

'iln—lo«l o) 03-3300

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




