2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 17,2006 08:00 AN

' DOCUMENT # K17020

4. Entity Name
MEDICAL MANAGEMENT AND UTILIZATION, INC.

Secretary of State

‘Mailing Address

590 WEST 20TH STREET
HIALEAH, FL 33010  US

Principsi Place of Business _-

600 W 20TH ST,
HIALEAH, FL 33010 US

G e e R eyt

DO NOT WRITE IN THIS SPACE

DT

¥

01062008 No Chg-P CR2EQ34 (14/05)
4, FEI Number Applied Fer
£5-0081646 Net Applicable
; : $8.75 Aadiiona)
E. Certificate of Status Desired IZ'/ Feo Raquited

6. Name and Address of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE.

8. The above named entity subrmits this statemant for the purpose of changing its reglsterad office or registered agant, or both, in the State of Florlda. | am familiar with, and accept

Signatyre, typed or prnted name of registered agent and title il applicalle.

{NOTE: Registered Agent signaturs requirad whan reinsiating)

DAt

FILE NOWII! FEE 18 $150.00

After May 1, 2008 Feo will bo $550.00 Trust Fund Centribution.

9. Election Campaign Financing = $5.00 nay Be

T

e

Added to Fees

10, OFFICERS AND DIRECTCRS ]
T PSTD T

NAME BRACERAS, WILFRED

STREET ADDRESS | 600 W 20TH ST.

CITY-ST-ZP HIALEAH, FL

TILE

KAME

STREET ADDRESS
Cy-sT-ar
e

HAME

STREET ADERESS
Gy 57-4F
TRLE

HARE

STREET ADDRESS
Ciry-S1-2P

TIE

NAME

STREET ADDRESS
CITF-5T-2P
TiTE

NAME

STREET ADDRESS
Ciry-S7-2p

-

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fifin
indicated on this repart or supplemental repart is trus an

changad, or onan ment with 2n address, with ali other fike empowered,

@fﬂr@? sB(\aoMé PRESIDENT

does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
) agcurate and that my signatura shall have the sams legal effect as if made under oaih; that I am an officer or director
ol the carporation ar the receiver or brustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my niams appears in Black 16 or Block 11 if

04/12/06

SIGNATURE: 2
SIGNfT,lRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BERECTOR
- IS .

Date Caylima Phone #




