_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001978 R reiay of Sta™

MEDICAL MANAGEMENT PROFESSIONALS OF TENNESSEE, | 02-28-2001 90049 033 ***150.00
Principal Place of Business Mailing Address
5959 SHALLOWFORD ROAD. SUITE 511 5959 SHALLOWFORD ROAD, SUITE 511
CHATTANOOGA TN 37421 CHATTANQOGA TN 37421 8 1 8 1 1 7
e T [CHENRRE R I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
34 1878476 Not Applicable
Zip Sountry Zip Gouniry 5. Certificate of Status Desired O $8'75 Additiona|
! Fee Reguired
6. Name and Address$ of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM o r— :
(PO, Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or priated name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .E'rigt‘izr%agm‘r?;uﬁffnc‘”g . ffd-egeo"@éfe
(See criteria on back) O Make Check Payable to Department of State ‘
4 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 TmE P K Delete TIFLE ) O change X3 Addition
| e D'ANDREA, TONY M JR NAME ROBERT E. GONTAREK
- STRECTAOCRESS | 5959 SHALLOWFORD RD STE 511 STRecT a00RESs 15959 SHALLOWFORD ROAD, STE 511
J USTIP | GHATTANQOGA TN 37421 er-stze ICHATTANOQGA, TN 37421
111 S ] Delete TITLE ' [ Change  §1 Addition
A RUTIGLIANO, BARBARA A Have G. DARRELL HULSEY
STRELT ADDFESS | 840 ROCKSIDE WOODS BLVD., SUITE 330 ST ADESS 15959 SHALLOWFORD ROAD, STE 511
ISR | CLEVELAND OH 44131 S ICHATTANOOGA,—TN- 37421 |
TILE AT (T Delete TME T [ Change ] Addiion
e YOUNG, FELIGIA R e DAVID S. AZZOLINA
vsrop 6840 ROCKSIDE WOODS BLVD., SUITE 330 i 16480 ROCKSIDE WOODS BLVD.S. STE. 330
MLZLEMELAND OH 44131 Cri-3-7ip IMNREDOMDTAST N AA171 e )
e V D Delete — NULTTINULNGCT, Ul 1ol D Change D Addition
NAME WOLFE, DENNIS K NAME
STREET ADDRESS 5959 SHALLOWFORD HOAD SU"'E 511 STREET ADDRESS
CITY-ST-7IP CHATTANOOGA TN 31421 ’ CITY-ST-ZIP
TITLE v O petete TITLE P ¥ Change [ Addition
NAME BUSH, J. DOUGLAS JR. NAME J. DOUGLAS BUSH, JR.
STRECT ADDRESS | 794() MEMORIAL PKWY., SW, SUITE J SIEETAOUES 15959 SHALLOWFORD ROAD, STE 511
GIY-SEIP | NTSVILLE AL 35802 CITY-ST-2P CHATTANGOGA TN 37421
TILE [T petete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

| SIGNATURE: B1tie 5P Epuemy (a5t Dnsinns i o,

X SIGNATURE AND TYPED OR PRINTED NA»{E}:F SIGNING@FTCEH OR BDIRECTOR Date Daytime Pronc 4

i

CR2EQ34 {10/00)



