FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORpgcg);gJom " g B, Mot Jul 17 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 e
POCUMENT # J44269 (6)

poralion N

MEDICAL MANAGEMENT RESOURCES, INC.

0

Princlpal Place of Business Mailing Address
mmam HOUARE BOULEVARD 9550 REGENCY SQUARE BOULEVARD
120 SUITE 1200
JAOKBONVILLE FL 32225 JACKSONVILLE FL 322256177
3. Dale Incorporated or Qualified 3a. Dato of Lasl Report
2. Principat Piace of Businpss 2a. Malling Acdress 4. FEI Number Applied For
Yl ;[ §0-2786733 Not Applicable
g Sutte, Apt. &, efc. Suite, Apl. #, etc. ii
P o P 5. Certiticale of Status Desired O $u'75 Adf!ﬂl()nm
El m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Cortribution | Added to Fees
Zip Couniry Zip Counlry 8. This corporation has lability for intangible tax under s 199.032,
;:I m ;ﬂ El Florida Stalules dves Cno
' 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
EDELBERG, CARAL 81] Name
‘“ mv N‘VD N 82| Streel Address (P.O. Box Number is Nol Acceplable)
JACKBONVILLE FL 32211
83
. B4( Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 .0502 and 607,1508, Florida Statutes, lhe abave-named corparation submils this staterment for the: purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors | horeby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 807,0505, Floricka Statutes. .

SIGNATURE .-
Signature types or printad name ol registerad agent and hiko il appiiceble (NOTE- Rogistered Agene signature requirgd whin reinstasngy DATE
‘ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. [ me P [ oiLETE 1T [ Crange ] Addition
| e EDELBERG, CARAL 12 NAME
§ | STREET ADDRESS 166 UNIVERSITY BLVD N 1.3 STREET ADDRESS
=} omvesre JACKSONVILLE FL 14 CITY-51- 2P
PofoTme w LT DELETE 21 TILE [J change [ Addilion
NAME COLE, BARBARA _ 2.2 NAME
seeranoress | 9850 REGENCY 8Q BLVD STE 1200 25 STREET ADZRESS
CITY-51-21P JACKSONVLLE FL 2 ACHY-ST-2ip
TE [T oeLeTe Yo [Tchange ] Addition
NAME 32 NAME
£ | STREET ADDRESS l 33 STREET ADDAESS
. L cav-sr-ze 34 CITY-51- 2P
| e i [ oeeTe L1TITLE [T change ] Addition
o h NAME 4.2 NAME
# | STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2IP 44 0ITY-S1-21P
TIE ] DELETE 51TILE [J change  [J Addition
HAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4GITY-51- 2IP
TLE ] oreete 6.1 TI1LE [Jchange [ Additien
NAME 5.2 NAME
! STREET ADDRESS 6.3 STREET ADDRESS
- | Cy-gT-2¢ 84CI1Y-51-7P
« 1 do hereby cerlity that the infarmation supplied with this filng does nat qualify for the exemplion stated in Section 119.07(3){i), Fiorida Stalutes. | further certify that the

information indl¢ated on this annual raporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an qfflcer or direclor of the corporation or the receiver of lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and thal my name
appears in Blogk 12 or Block 13 1 changed, ar on an atlachment with an address.

| ataNaTURE. o SUCA i ALy CLiii —l1u 18T O K YRACY

CR2E034 (9/96)




