| 20(;0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005675 Mar 04, 2000 8:00 am
1. Entity Name S
ecretary of State
EXECUTIVE MEDICAL MANAGEMENT SERVICES, INC. 03042000 90016 036 “<¥150.00
Principal Place of Business Mailing Address
G/0 SHERMAN ROMNEY. ESQ. C/O SHERMAN ROMNEY. ESQ.
P.O. BOX 2 P.0. BOX 22
HAMILTON CO 81638 HAMILTON CO 816380022 D DD 3 1 l 1 5
e LT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
84-1102218 Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
LOFUN. CAMERON Sireet Address (P.C. Box Number is Not Acceptable)
4150 CURTIS BLVD.
COCOA FL 32927
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . o .
Tax filing requirement.and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 0. Eecuon Campalgn Fflnancmg 0 $5.00 May Be
= . . R rust Fund Contribution. Added to Fees
{See criteria on back) -0 Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE CP [ Detete TITLE [ Change [ Addition
NAME ROYAL, CELESTE NAME
STREET ADDRESS 1080 QUARTZ ST STREET ADDRESS
CITY-S§7-2IP GOLDEN CO 80401 CITY-ST-ZIP
TILE VeV [ Delete TITLE [ change  [] Addition
NAME LOFLIN, MICHAEL NAME
STREET ADDRESS 1030 QUARTZ ST STREET ADDRESS
CITY-ST-2IP GOLDEN co 80401 CITY-57-2IP
TILE DST T =~ Orelee - -8 e [JChange [ Addition
NAME LOFLIN, JOJEAN NAME
STREETADDRESS | 1080 QUARTZ ST. STREET ADDRESS
CITY-ST-2IP GOl nEN Co 80401 CITY-87-ZIP
TITLE D [ Delete TITLE [ change ] Addition
NaME LOFLIN, MARVIN N
STREET ADDRESS 1080 QUARTZ ST STREET ADDRESS
CITY-SI-2IP GOLDEN co 80401 CITY-ST-21P
TILE AS O Delste THTLE O change [ Addition
NAME ROMNEY, SHERMAN ESQ. NAME
STREET ADDRESS 474 H]GHWAY 311, Po Box 22 STREET ADDRESS
CITY-8T-2IP HAM'LTON CO 81638 CITY-ST-2IP
TITLE [ pelete TLE [ change [ Acdition
NAME NAME
STREET AGDRESS . STREET ADDAESS
CITY-ST-2IP o CITY-5T-2IP

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 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 cath; that | am an officer or director
of the corporation or the receier or trustee empowered to execule 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 attach, I with an address, with allether like empowered.

SIGNATURE:

..~ SIGNATURE AND TYPERLQR PRINTED NAI:K}%IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



