M e R R

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

f PROFIT FLORIDA DERPARTMENT OF STATE May O 8 1 99 8 8 : O O am
CORPORATION Sandra B, Mortham
ANNUAL REPCRT Sectelary of State S ecretarE 7 Of Sta‘te
1998 o DIVISION OF CORPORATIONS
.. | DOCUMENT #
- { 1. Corporation NaEmo G27805 2
13 MEDICAL MANAGEMENT SERVICES, INC.
' AN RO ARAM
¥ Princlpal Place of Business Mailing Address
% BURT E. REDLUS % BURT E. REDLUS
19 W FLAGLER ST 1 19 W FLAGLER ST M1
MIASH FL 32120 MIAMI FL 33130 0O NOT WRITE IN THIS SPACE
t 3. Date Incorporated or Qualilied
: . 03/15/1983
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 26| 65-0065506 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. B ) $8.75 Additional
'EI _ E 6. Cerlificate of Status Desired 0 Fee Required
City & State L Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 . N 28—1 3 Trust Fund Contribution O Added lo Fees
Zip Country | e Couniry 8. This carporations owes of has paid the current year Intangible
24 25 2;| 3;‘ FPersonal Property Tex due June 30. O Yes m No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REDLUS, BURT E. 81| Namo
711 BISCAYNE BLDG., 19 W. FLAGLER ST. 82| Sroal Address (P.0. Box Number is Noi Acoeplabio)
; MIAMI FL 33130
e B3
84| City 85| Zip Code
‘ __ | FL |
& 11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statules, the above-named corporation submils this staterent for the purpose of changing its ragistered

office or registerad agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statules.

b | siaNaTURE
! Signatre, bpad o parted fearie of togeted nd agent and ile © e atle (NOTE - Registored Agent signalure required whon reansating) DATE =
12, OFFICE RS AND DiFE CTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE PD T3 peLEve 11 71LE L1 Ohange [T Addition | =
| e REDLUS, BURT E. 52 NAME §
| sweemaporess | 19 W. FLAGLER ST, #711 1.3 SIREET ADDRESS &
£ | crv-srze MIAMI FL 14 CITY-5T-2P 8
Eo] e T DELETE 21 TILE [ Change L] Addition | O
P HAME 2.2 NAME
£ | STREET ADDRESS 2.3 STREET ADDRESS
tf omv-srze - 2.4CITY-ST-2IP
£ Tme "] oRLETE 31TNLE [Jchange [ Addiion
ol mame 32 NAME
;[ STREET ADDRESS 33 STREEY ADDRESS
co| emy-st-zp 34, CITY-51- 2P
HET [T petene 41 70LE [T change T Addition
17| RAME 4.2 NamE
; [ STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP B 44 CITY-57-2P
TME T DELETE 51 TIE LT crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
i GITY-ST-2P _ 54C1Y-5T-2IP
iof e T oecie 6.1 TITLE L Tcnange [T Aadition
Dl e 6.2 NAME
| STREET ADDRESS 6.3 STRELT ADDALSS
L omy-st-zw 64CITY-ST-2P

alify for the exemption stated in Soection 119.07(3)i). Florida Statutes. | further certify that the information
rt is truc ging accurate and that my signature shall have the same lega! effect a$ if made under ocath; that | am an
Fver of ndStgh empo ta execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby gertify thal the infermation suppled with this filing does not
Indicated on this annual report or sugplerental annual ropgrt i
officer or director of the corporatiog/oryt
Biock 12 or Block 13 i changod,
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