2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

H87096

MEDICAL BUSINESS MANAGEMENT FOR M.D.'S, INC.

Secretary of State

01-27-2003 90551 031 ***150.00

Principal Place of Business
93 CRANDON BOULEVARD
KEY BISCAYNE FL 33149
us

Mailing Address

POST OFFICE BOX 480042
KEY BISCAYNE FL 33149
us

IBIEUAETERELA FRVRR WD

2. Principal Place of Business

963 CRANDON

3. Mailing Address

P iBox 4. 00y2 .

Syiite, Apt. #, etc. .

.- L.

AR

Prvo

Suite, Apt. #, etc.

——

[ CHECK HERE IF MAKING CHANGES

‘ Cny& Stain:um 7 - — ity & State - 4. FEI Number Applied For
[18y PBiscayneg , FL /‘)/CFY /3iscnyn 7, )7 L 592635744 Not Applicable
- 7 7 7 "
;g f l/‘i Cz;n‘lg‘q ‘BZI-EB / ? (7 Ct(:jntr-)é 6. 5. Certificate of Status Desired m| ?g';gqﬁiﬂmnal
) 6. Name and Address of Current Registered Agent G -~ ~~7. Name and Address of New Registered Agent
Narme
?ZA:IES’Ez:bGﬁ: Street Address (P.Q. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149

Zip Code

City

FL

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 Flerida. | am familiar with, and accept

the ohiigations ofragistered agent.

SIGNATURE

(/0 i )7’)‘],@@./,00_/, s, de ot

ol- 23-03

Signature, typguzfriagdﬁame %agis%dzge{y in-gm\e it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete TITLE [ Change [ Addition
NAME DAVIS, OLGA M. NAME
streeT anoress | 125 E INIO DR. STAEET ADDRESS
orv-st-z | KEY BISCAYNE FL CITY-ST-21P
e VP [ pelete TITLE [ Change [ Addition
NAME DAVIS, LORETTA K. NAME
streeT ADDRESS | 106 GRAPE TREE DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-ZIP
TITLE = e " Coelete — g e b — [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-$T-ZIP
TME O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ip BITY-5T-21P
TITLE (7 Detete TITLE [Jchange [ Addition
" NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for theé exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all othar like empowered.

SIGNATURE:

g ff
e
(LW pey pch e

Eﬁ"J[@FE&A ~ DHWS)

Of-23-03 (305) 34/ 3232

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

CR2E034 (10/02)




