2005 FOR PROFIT CORPORATION FILED

AN REPORT Mar 30, 2005 08:00 AM

DOCUMENT # K1702G * * °*

1. Entity Name
MEDICAL MANAGEMENT AND UTILIZATION, INC.

Secretary of State

Principal Plage of Business ’ Méiﬁnd Adc’ réss
600 W 207H 5T, _ - 590 WEST 207H STREET
HIALERH, FI. 33010 US _ HIALEAH, FL 33010 IS

g T

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T e i

65-0081646 Nat Applicable

$8.75 Additicnal
Fee Required

5. Certificate of Status Desired ﬁ

6. Name and Addrass of Current Registered Agent

BRACERAS, WILFRED | D Dd “NOT WF'\‘I;FE

600 W20TH ST.

HIALEAH, FL 33010 7 7IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered offics or registered agent, or Both, In the Slate of Florida. | am famifiar with, and accept
the obligations of registerad agant.

SIGNATURE S - . i .
Sigrature, tyaad or prilntad name ol regesterad agont and tife i ppphcabla {NOTE Ragistared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May B
FEE IS 00 ay Be

Afte: ;lﬂ'fyﬂi?\;(l,%s Foe w“ﬁ1|;53 $550.00 Ttust Fund Contribution. 00 Addedto Fees
10 j OFFICERS AND DIRECTORS _ 1 e - —
{ITLE PSTD ) . - IR -- T
NAVE BRACERAS, WILFRED LD ZR
STeEToness | 600 W 20TH ST. URCADA BI04 013 158, 75
cITY-$t-2F HIALEAH, FL ~ ' B
TITLE N _
NAME
STREET ADDRESS
CITY -ST-ZIP
THLE o
NAME

s oo DO NOT WRITE

e | T T INTHIS SPACE

NAME
STREET ADDRESS
CIy-57.71P

TILE

NAME

STREET ADDRESS
CiY-s7-2I

THE

NAME

STREET ADDAESS
Cry-s1-70P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Stakes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficar or direcior
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an avghment with an address, with all other like empowered o

SIGNATURE: I[mpwf}mmd WILFRED BRACERAS 03/25/05 (305)863-8860

WWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datp Daylimep Phono #




