: FILED g
2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am §
Secretary of State
DOCUMENT # F16521 2
1. Enfity Name 05-02-2003 90712 014 ***150.00
MEDICAL MANAGER RESEARCH & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
15151 NW 99TH ST 15151 NW S9TH ST
ALACHUA FL 32615 ALACHUA FL 326!5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State / 4. FEI Number Applied For
59—2%4299 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, USA C Strest Address (P.0. Box Number is Not Acceptabla)
15151 NW 99TH ST.
ALACHUA FL 32601
City FL Zip Code
8. The above named entity submits 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
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . S
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Centribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQOD [ Delete TMLE Clchange [ Acdition | &
NAME SINGER, MICHAEL A. HAME g
STREET ADCRESS | 15151 NW 99TH ST STREET ADDRESS 3
CITY-$T-21P ALACHUA FL 32815 CITY-ST-2IP G
MLE VT [ Delete TITLE [ Change [ Addition %
NANE LIVINGSTON, MARK NaME
STREET ADDRESS | 3001 N ROCKY POINT DR. E. #400 STREET ADDRESS
orv-sz¢ | TAMPA FL 33807 Cov-s1-2p
TILE VTAX [ Delete TITLE [Jcnange ] Addition
NAME FAILLA, FRANK J JR HAME
sTReT A00REsS | 3001 N. ROCKY POINT DR., E. #400 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TTLE PD O Delete TIME [ Change [ Addition
NAME SESSIONS, JOHN P NAME
sTeer 00%€ss | 3001 N. ROCKY POINT DR., E, #400 STREET ADDRESS
Ciry-51-21p TAMPA FL 33607 CITY-57-2IP
TITLE VAS O Delete TITLE heChenge [ Addition
NAME HARRISON, MARC L NAME . )
STREeT ADCRESS | 3001 N. ROCKY POINT DR., E. #400 STREET ADDRESS bl’q R er Dr' W
orv-st-z¢ | TAMPA FL 33607 , earv-st-2P | B lywwoodh Park, NTJ  O1 401
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP QTY-51-7P
12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation orf the receiver or trustee empowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withal] cther like gphpowgfed.
4 K : & . o - » n Ity
SIGNATURE: U e A 3%6-4L2-2149
SIGNATURE ANDTYPE OR PRINTED NA O =G o F JERROR BIRECTOR Dala Daylime Phone #




