$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 15T IS

PROFIT
CORPORATION ‘\
ANNUAL REPORT ;

1998 &

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT# K17020 ()

MEDICAL MANAGEMENT AND UTILIZATION, INC.

7
%

Principal Place of Business Mailing Address

|VIIIIII}|||NIIHIIHIIIIIHIIIIIIIIlINIIIlllll!lllll!lllllllllilll

€00 W 20TH §T, 590 WEST 20TH STREET
HIALEAH i, 33010 HIALEAH FL 33010
us us DC NOT WRITE IN THIS SPACE
A. Dale Incorporated or Qualified
‘ 03/04/1988
2, Prircipal Place of Business 2a, Mailing Aclciress 4, FEI Number Applied For
21] 28] B5-008 1646 Not Applicable

Sulte, Apt. #, eic Suile, Apt. #, eic.

$8.75 Additional

af

6. Cerlificate of Status Desired

25] 2]

Country 8.
30

E -2—7[ Fea Required
City & Stale __ Ciy & State 8. Eiaction Campaign Financing $5.00 mey Bo

23 e 28] Trust Fund Contribution Added to Fees
Zip Country 2P

This corporation owes or has paid the cuiﬁp(year Intangible
Personal Property Tax due June 30. Yes O nNe

8. Name and Address of Current Registered Agent

BRACERAS, WILFRED
600 W 20TH ST.
HIALEAH FL 33010

10. Name and Address of New Reglstered Agent
81| Name
B2{ Sireet Address (F.O. Box Number is Not Acceptable)
83
B4 City FL 85| Zip Cods

11, Pursuanl 10 the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, ot bath in the Slale of Harida Such changa was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Slgm!ur:‘. luwea o [;I\VIVTEE;(I o l’(';;'.f(";t'd ni;rsl Al tlle it ai .p.'«rahl(_.

(NOTE: Angtstered Agent signalure requirad when reinslating)

DATE

12, Of FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TINLE PSTD [ oeLere 1ATITLE T Change ] Addition
NAME BRACERAS, WILFRED 1.2 NAME

stheer aopeess | 600 W 20TH ST, 13 STREET ADDRESS

cy-S1-2p HIALEAH FL o 14CIY-§1-2P

TTLE (T DECETE 21TILE [ change T Addition
NAME . 22 HAME

STREET ADDRESS 23 STREC1 ADDIRESS

GITY-$1- 2P 2 4CITY-ST-ZIP

TLE [T CELETE 3TE T change T Addition
NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-S1- 1P - 34.CI1Y-51- 2P

TILE [ DeLETE 41 TILE [J cnange ] Additicn
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CiTY-5T-2P o 44 C1Y-51-2IP

TITLE ) owere 51TILE T Crange L] Adatien
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP

THLE [J oeLeTE §1TNLE TJ Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2IP B4LITY-51-21P

14, | hereby certl
indicated on

that the information supphed wilh this filing does not quatidy for t

Block 12 or Block 13 if changem',x on an altachment with an address,
] g'\ Y R -y

e s R R R EEEE bR

RITTI OO ™A AAATITY R M

he exemptlion stated in Section 119.07{3){i), Florida Statutes. 1 further certily that the information

n this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal eflect as if made under oath; that | am an
officer or director of the corporalion of the receiver of lrustec empowerad 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

LA ... B o o

May 01 1998 8:00am

CR2E034 (10/97)



