2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
Sep 19, 2001 8:00 am
DOCUMENT # 797 o
1- Entty Name F9700000079 ecretary of State
MEDICAL MANAGER HEALTH SYSTEMS, INC. J 09-19-2001 90124 048 ***550.00
Principal Place of Business Mailing Address
001 N. ROCKY POINT DR. SUITE 100 3001 N. ROCKY POINT DR. SUITE 100
TAMPA FL 33607 TAMPA FL 33807 T ’
2. Principal Place of Business 3. Mailing Address Hllu" ml ‘l"”"” IIm |||“|||I| Il‘"“m“m“l“ m” ||I|||I| .
Suite, Apt. #, etc. Suite, Apl. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3396629 Not Applicable
Zp Country 2o Country 5. Certificale of Status Desied [ 98-79 Additional
Fee Required
- — -~ B..Name and Address of Current Registered Agent- __ .. -. .. P 7. Mame and Address of New Rag ed Agent _ . _ _ .
Name
,’ KRIEGER' FRANKLYN M Street Address (P.O. Box Number is Not Acceptable)
- MEDICAL MANAGER CORPORATION
3007 N ROCKY FOINT DR E, STE 100 )
TAMPA FL 33607 _ : City - FL ‘ Zip Code
8. The above narfwéd»em_ity ;submil‘slzhis‘ stalement far the purpose of changing its registered office or registered-agent, or both, in the State of Fiérf_da. : _\ .
SIGNATURE __* ' -+ e b v Lwedl L i -
Signatura, typed or printad name of registared agent and title if applicable. (NQTE: Registered Agent sighature raquired when reinstating) ) ) "DATE" 7
9. This corparation is efigible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 . P .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬁig:ﬁ:r%ag :r:‘ng;u;g: remd O fc?d.eod?ohliz SB e
(See criteria on back) | Make Check Payable to Department of State \ ’ -
11. i ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE cE€O0 D crange [ Addition
NAME SINGER, MICHAEL A NAME Midrac] A Singec ‘ . .
streeT anoress | 3001 N. ROCKY POINT DR, SUITE 100 STREET ADDRESS | 700/ AN, Roc t7 Teind drive, Suik. 0O
ort-st-2¢ | TAMPA FL 33807 UY-ST-2P | fampm, Fi 23007 ,
TITLE D ‘ X Delete TIME v’ [ Change ﬂAddmoq
NAME KANG, JOHN H NAME Frank J. Feislla Ji. i
smaeer aooeess | 3001 N. ROCKY POINT DR, SUITE 100 STREET ADDRESS g R Desve, Gader 2
oITY-ST-ZIP TAMPA FL 33607 CITY-ST-2IP Elmuped Tark, nx 0707
QL o R T T Do o e Tl gs T T T S Y Change’ -~ TRRAddion® |
NAME KRIEGER, FRANKLYN M NAME Mae Hareisor
STREET ADDRESS | 3001 N ROCKY PT DR E ST 400 STREETADDRESS | 340, ) w). Rocky Toiat Brive , SuH 160
om-S1-2° | TAMPA FL 33607 OS2 bmmpe, FL 32607
e vicO B Delete TIMLE v/ T (7 Change- 3 Addition
HAME ROBBINS, LEE A" NAME A\ Mark Li meJon '
STReeT ADDRESS 3001 N. ROCKY, POINT DR, SUITE 100 STREETADDRESS | 200/ W) —Racky TFolad Deive, Suite oo
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP om0, FL 33607
LE VD \ ¥ peleto TITE D’ O change  1'Addition
NAME KARL, FREDERICK-B JR NAME Cherlas A. Mels .
smeer aooress | 3001 N. ROCKY POINT DR, SUITE 100 STREETADDRESS | 4 &8 Miver Derive, Cades o
onv-stze | TAMPA FL 33807  \, ON-ST-2P | ) iod Pock 0T 07¥07 :
TME PCOO N [ Detete riLe ) [ chenge 33 Addition
NAME SESSIONS, JOHN P NAME Tovid T- Seh la.ng(
sTreeT AppRess | 3001 N. ROCKY POINT DR, SUITE 100 STREETADDRESS | (o0, Bive e Diive, Cinder J
. X . - 5 .
onv-st-2¢, | TAMPA FL 33807:.- - _ e et g sed Rk w07 F2e |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empoggred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an angchn;with an address h all other like empowers: - P
N AN T (I S e S /
SIGNATURE: v~ SICRAZ L2z 7L O 7722t G /D
- smnnug:ﬂn TYPED OR PRINTED NAMB'OF SIGNING OFFICER OR DIRECTOR tphe 7 Daytime Phone # -

AV ¥869800

CR2E034 (5/01)
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