FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

MEDICAL MANAGEMENT AND UTILIZATION, INC.

Prnncipal Place of Business

600 W 20TH ST,
HIALEAH FL 33010
us

Mailng Addrass

600 W 20TH $§T.
HIALEAH FL 33010
us

N0 SR

3. Date Incorparated or Quaiitied

03/04/1988

3a. Date of Last Report

05/01/1995

2. Prncipal Place of Business
21

. Maling Address

4. FEI Number

65008 1646

Apphed For
Not Applhcable

Suite, Apt #, elc.
22

Suite, Apl. #, el

5. Certificate of Status Desired

$8.75 Additional
Fee Required

o

City & State Cily & State 6. Election Campaign Fnancing 0 $5.00 May Be
2—3] E;I Trust Fund Gontribution Added to Faos
Zip Couantry Zip Country B. This corporation has kability fopintangible tax uncler s 199.022,
| - :
24 2;] EI 30] Florida Statutes os [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 Name
BHACERAS, MLFRED 821 Street Address (F.O. Box Number is Not Acceptaile)
600 W 20TH ST.
HIALEAH FL 33010 83
84| Cny FL lss 2ip Coda

11. Pursuanl to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above named corporation subnits this statement 1or the purpose of changing its registered oftce
or registered agent, or both, in tne State of Florida. Sush chanye was authorized by the caporaton's board of drectors, | hereby accept he appontment as registered agent. § am
familiar with, and accept the obligations of, Section 607.050%, Fiornda Statutes.

CR2E034 (12/95)

SIGNATURE . . L o e

Sl aal o DO S por Gl e 6163 50 een ] Al ared ke A a7t i e A1 AT T ST fen e Whn 1€ g DAIY
12, — OFFICERS AND DIRF GTORS 13, ADDITIONS:CHANGES 10 GFFICERS AND DIFEGTORS IN 12
TITLE N — ~ LJoRETE TATIILE =T ’ P change L] Additor
NAME -BRACERAS,-WILFRED — 12 NAME BeAaceAAs, W 'LFQQA “/f
streer obRess | - —SO0PW 20TH ST rasmeernonss | GO0 West 3O t Sf#
O -$1- 7 HIALEAH-Ft— 1400751 2P Hakeal . ¢ 230V0 |
TITLE [ DELETE 2 1THLE [ Charge [ Addion
NAME 22 NAME
STREET ADORESS 23 STREFT ADDRESS
CITY-§1-2P 2ALIY-8T-2
THILE [ DELETE IITILE {1 Change ] Addilicn
NAME 32 NAwE
STHEET ADDRESS 33 STREET ADDRESS
LITY-ST-2P 34CTY-51.2p
TILE ] DELETE 4 1TILE [ Change ] Addion
HAME 4.2 NAME
STREET ADDRESS 4 LSTREE] ATDRESS
CITY-81-21F } 44C1Y-51- 21
TILE [3 DELEIE 5 1 TITLE [ Crangs [ Addition
NAME 52 HAME
SIREET ADORESS §3STHELT ADDRESS
CITY-§1-21P - 540IY-81-2F
TITLE [} DFLETE B 1TILE [] Change  [T] Additiort
KAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTV-ST- 24P 64 CIIY-ST-2F

certify that the information

SIGNATURE:

[ 4
SIGNATURE ANT TYdED OR PAIN

14. | do hereby certify tha the information suppled with this filing is vo'untariiy furnished and does not quality for the exemption stated in Sachon 119.07(3uk). Florids Statutes. | further

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under

cath: that | am an officer or director of the comoatan or the receiver or trustee emaowared 1o execute this report as requred by Chapter 607, Florida Statates; and that my name
appears in Block 12 or Block 13 if

anged, or on an attachrnent with an address

LN -

£ NAME OF SIGNING OFFICER 0 DECTOR 7/ YA

Ttk Frone »




