2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 30,2004 8:00 am

DOCUMENT # K17020
vt ecretary of State
_30). ek
MEDICAL MANAGEMENT AND UTILIZATION, INC. 04-30-2004 90363 030 *158.75
Principal Place of Business Mailing Address
600 W 20TH ST. 590 WEST 20TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
us us :
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0081646 Not Applicable
Zip Cauntry 2z Country 5. Certificate of Status Desired [{ fi';gl‘:?:;ﬁo”al
6. Name and Address of Cutren} Registered Agent 7. Name and Address of New Registered Agent
Name
ggg‘%%—?ﬂ \g!rLFRED Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE _
Sgnature. typed of printad name of registered agent and title if apphcable. {NCTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete N Wt [ Change [ Addition
RAME BRACERAS, WILFRED NAME
STREET ADDRESS | 600 W 20TH ST. STREET AGDRESS
CITY- ST-ZtP HIALEAH FL ‘ CiTy-ST-2IP
TITeE . [ telete TTLE . [G Change £ Addition
NAME : : NAME '
STREET ADDRESS ' : STREET ADGAESS
CiTY-57-2IP CITY-ST-2IP .
TITLE . - ) [ Detete TALE [Jchange {7 Addition
MAME 0 NAME _
STREET ADDRESS - ) T STREET ADDRESS
CiTY-S7-21P CITY-87-2IP
TILE [ Deiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-5T-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE . [ Detete TILE [J thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receaiver or trusteg empowered to execute-this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. |

SIGNATURE: QJIWP Brocre’s> WILFRED BRACERAS 04/27/04 (305)863-8860

SIGNANHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P R E S I D E N T Dale . Daylime Phone 4




