2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J44259:." g Mar 17, 2000 8:00 am
LEpvname LR o0 18] N fenpyumSelations, Fac. ’ y
" VEDIGA ‘ Secretary of State
MEDICAL MANAGEMENT RESOURCES, INC.
03-17-2000 90069 040 ***150.00
Principal Piace of Business Mailing Address
9650 REGENCY SOUARE BOULEVARD 9550 REGENCY SQUARE BOULEVARD
SUITE 1200 SUITE 1200 e
JACKSONVILLE FL 32225 JACKSONVILLE FL 322258177 R e T
2. Principal Place of Business / 3./Mailmg Addressl ’ ”II'“I Im Im I I I ||| I I” II | I II" m” Ml“"l
[CEnivers: ty Bl b3 Univers. V.
Suite, Apt. #, etc. J Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Ci State, ;’ City & State 4. FE! Number Applied For
MJ{{)‘@H vt / /F L :J'fia 0NV / le f AL 59-2786733 Not Appicable
Zip Cauntry Zip Gopnry o , $8.75 additional
3‘23 fi ) L/f 5 }4 iga // . Z{ 5_,}1 _ 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
EDELBERG' CARAL Street Address {(P.O. Box Number is Not Acceptable)
168 UNIVERSITY BLVD N
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this staterment for the purpbse of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE / W %OAW/ S-1Y-o0o0 /
Signature, typed or printed name cf registered agent and bitlg : applicable. 6{0TE: Registered Ageant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elocti o Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trﬁgtlgzniag;at;?gutirr? neing 0 fg;e?iom“‘;:g:e
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalzte TITLE [ change [ Addition
NAME EDELBERG, CARAL NAME
sTReeT ap0RESs { 168 UNIVERSITY BLVD N STREET ADDRESS
CITY-81-2IP JACKSONVILLE Ft. CITY-§T-ZiP
TLE [J Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] ~ o CITY-57-21P
TIILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TTLE 1 Delsie TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
e [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this fiIin(? does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the iniormation
indicated on this report or supplemenial 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 o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or onan attachment with ag address, with all other like empowered. .
al a1y \ R [- *?t/:.’? " . i H
SIGNATURE: /QEBM‘-’, VL= REALN L 3'44—00 (oy) 79 4379
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR omEcr?g Date Dayume Phone # {

CR2E034 (9/99)



