SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sand-a B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION CF CORPORATIONS

1996 2
DOCUMENT # 44259 (6)

1. Corporation Name

MEDICAL MANAGEMENT RESOURCES. INC.

F‘rincépal Place of Business Mailmg Address | |I|"|| |||| I'I" I‘I'I l'lll |m| Il“ |||I’ |||” I’l’l I‘I" I'ln I’IH |||‘

8550 REGENCY SOUARE BOULEVARD 9550 REGENCY SQUARE BOULEVARD
SUITE 1200 SUITE 1200
JACKSONWILLE FL 32225 JACKSONVILLE FL 32226 3. Date Incorporated or Cuathed 3a. Date of Last Report
~ 142111986 06/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appiied For
21 |26] 59-2786733 Not Applicable
#, et ite, Apt #, ete i
Sute, Apt #. etc | SuRe. Apt ¥ ete 5. Certificate ol Status Desired [ $8.75 Addtional
;I 27 - Fee Required
City & Stale | Ciy & State 6. Eleclion Campaign Financing [ $5.00 may Be
;;l 28] Trust Fund Contribution Added to Fees
Zip Country | 2p Country 8. This corporation has hability for intangible tax under s 199 032,
;;I 25 29—I ;6] Florida Statutes [:I Yog C] N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglisterad Agent
81| Name
EDELBERG, CARAL
188 UNIVERSITY BLVD N 82| Street Address (P.O. Box Mumber 1s Not Acceptable)
JACKSONVILLE FL 32211 0
B4} City FL 85| Zip Code

11. Pursuant to the prowisions of Sectans 607 0502 and 607.1508, Flarida Statutes, the above-namead corporation subrmits Ihis statement for the purpase of changing its registered
office or registered agent. or both, iri the Stale of Flonda Sugh change was authorized by the corporabon’s boare of d-rectors | nereby accept the appointmert as regslered
agent | am farmiliar with, and accept the obligalions of, Section 607 0505, Flonda Statutes

SIGNATURE e e e e o U o . [

Stgnatare typerd or prates came of e dajer asd tre Fapiat (MOTE Rgotered AQedt $1G0anae (e ied when e cioalang' [l
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P HGEGE I (] crange T Aaditian
NAME EDELBERG. CARAL 12 NAME
STREET ADDRESS 168 UNIVERSITY BLVD N 1.3 STREET ADORESS
CITY-S1-21P JACKSONVILLE FL veomy stz |
L Nice Presidenr<x [ oetewr 2 [ ] Chang: ] adiuion
NAME Co (‘_):o - . B 22 NAME

e, Sa dlud S 1200

streeT ao0Ress |y S50 “A 2 3 STHEET ADDRESS
CITY -5T-21P I L >221S 24010 51 2P
TILE [T peweve 31TITLE [ ] Change | ] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-Z¢ 34 CIIY-ST- 7 ]
TITLE L[] oecere 41TITLE L] Change [ ] Adation
NAME 4 2 NAME
STREET ADDRESS 43 SIREEY ADDRESS
CITY-ST- 2P 440UV -ST- 2P
TiTLE [__j DELETE S1TINLE I:] Change [_| Addition
NAME 5 2hAME
STREFT ADDRESS 53 SIRLET ATDRESS
DITY-51. 2P 540i0Y-51 7P
TiLE [T orete 61 TIILE [ “Crange [ ] Addivan
NAME 6 2 NaME
STREET ADDRESS £ 1 STREET ADDRESS
CITY-ST-2IP E4C1TY-51-2IF

14. | do hereby certfy thal the information supphed with this filing is valuntariiy furnished and does nat quaiify for the exemption stated in Sectan 119.07(3)<). Flanda Sialutes |
Jurther cerbify that the informal on indicated on this annual report or supplemental annua! report is true and accurate ard that my signature shalt have the same lega! effec! as «f
rnade under oath that | am an officer or director of the corporation or the receiver ar lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 )f changed. or on an altachment wilh an address m

sinaTuRE: (A diae_ (ode . | wbh O~I7-7(a7i‘5%é_7

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dia v Briowie #

CR2E034 (3/96}




