FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT &8 U FLORIDA DEPARTMENT OF STATE ADI' 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siato Secretary Of State

1 998 DVISION OF CORPORATIONS

DOCUMENT # J44259 (6)

1. Corporaticn Nama

MEDICAL MANAGEMENT RESOURCES, INC.

S MR S

Principal Place of Business Mailing Address
8550 REGENCY SQUARE BOULEVARD 8550 REGENCY SQUARE BOULEVARD
SUITE 1200 SINTE 1200
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 4] 59-2786733 ot Apphcabis
Suite, Apt. #, alc. Suite, Apl. ¥, etc. it
P © P 8. Certificate of Status Desired O 33'75 Additional
;{] _EI Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. Tnls corporation owes or has paid the current year Intangible
24 25’ 29 ?o] Personal Property Tax due June 30, E Yas [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
EDELBERG, CARAL 91| ame
168 UNIVERSOTY BLVD N 82| Street Address (P.O. Box Numbaer is Not Accaptable)
JACKSONVILLE FL 32211
83
84| City FL‘!&J Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agent, or bath, in the State of Florida, Such changg Dugas authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am famijiy with, and accept i ligations of, Section 607 X Pida Statutes.
SIGNATURE ~ t_A& Y~ 78
Signatal typed of prinied name of registared agent and tile i applical (NOTE: Registered Agent signatwe raquirad whan reingisting) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
MLE ~ [ oreete 11 TTLE [Jchange ] Andiion
NAME EDELBERG, CARAL 12 NAME

seeTaooness | 168 UNIVERSITY BLVD N 1.3 STREET ADDRESS

CiTY-sT. 2P JACKSONVILLE FL 14 ITY-ST-2FF /

e W T otiETe 21 TLE & Change  [J Addition
HAME 2BOE=RAARARA- 220mMEY MmARY BETH WIMMER

steeraponess | 9550 REGENCY SO BLVD STE 1200 23 STHEET ADDAESS .

CTY-S1-2P JACKSONVILLE FL 2,40y -ST-2P

TILE [J DELETE 41 1MLE [T Change  LJ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

Y-St 2P 34 CITY-S5T-2IF

TLE T DELETE L1TIE [ change LT addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 20 44 CTY-5T-2P

TITE T DELETE 51TMLE [ change [ Addition
NAME 52 NaME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-ST-2IP

TILE [ pecete §1TIME [T change  [] Additian
NAME 6.2 NAME

SYREET ADDRESS 6.2 STREET ADDRESS

CITY-ST-21P 64 CITY-$T-2IP

14. | heraby cerlily that the information suppled with this filing does not qualify for the axemption statad in Section 119.07({3)(i), Florida Statutes. | further certify that tha infarmation

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the samea legal effect as If made under cath; that | am an
officer or director of tha gorporation or tho receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or og.gn attachment with an addrass. cA
SIGNATURE: @M EAhoce, Boocepes-  F4-98  To¥-L25-yedy

T T ——— %, |y p————

CR2EQ34 (10/97)



