FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  K08807 ecretary of State

1. Entity Name 04-21-2003 90368 032 ***150.00
A.H. MEDICAL MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
1800 NO. FEDERAL HWY 1800 NO. FEDERAL HwWY
[ SUITE 104 SUITE 104

e  — RENEIL SRR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65-0035690 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

pr——ny p———

- - 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

GURR, MARY ELLEN
12765 SW 34 PLACE

Street Address {PO. Box Number is Not Acceptable)

DAVIE FL 33330

City FL Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ly
Signatura, typed or printsd narmé of registarad agent and title if applicabls, {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $150.00
. 9. Flection C ign Financi
After May 1, 2003 Fee wili be $550.00 Trz‘s:i‘gundaén;ilr?bnuti:: e O f;jd-e%[t)ohng °
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . ° PD.. [ Delete THTLE [ Change [ Addition
NAME SCHULTE, ROBERTA D. NAME
streeT anoress | 15935 W PRESTWICK PL STREET ADDRESS
orv-s-z7 | MIAM-LAKES FL CITy-ST-2P
me - |STD 7 Delete TILE [ Change [ Addition
NAME GURR, MARY ELLEN NAME
STREET ADDRESS | 12765 SW 34TH PLACE STREET ADDRESS
CITY-ST-21P DAVIE FL CITY-ST-2P
Nt oo " O pslete e 7| T Tt [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE [ pelete TITLE J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : GITY-ST- 7P
TITLE 3 pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE T betete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21?

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ OGN ATWR ARESLNRED "‘/\s\o?, asY 'l&;toolo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone # /

AY  B8LVBID

CR2E034 (10/02)



