FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT i ecretary of State

DOCUMENT #K17020 04-23-2007 90084 003 ***158.75

1, Entity Name
MEDICAL MANAGEMENT AND UTILIZATION, INC.

Principal Place of Business Mailing Address 4 “ “7 5 3 & q

600 W 20TH ST. 590 WEST 20TH STREET ) L
HIALEAH, FL 33010 US HIALEAH, FL 33010 US -
A AR O
Kb Ppree & Lo ek
Suite, Apt. #, etc. Suite, Apt. #, atc. 02052007 Chg-P CR2E034 (12/06)
Cily & Stale ity & Stat 4. FEI Numbar Applied For
ot Guds, ¢ 65-0081646 Not Apicabie
Zo Country Zf;j /35( Coumry Qﬂ& 5. Certificale of Status Desired Z/ ?eae gfq:ggdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

BRACERAS, WILFRED
800 W 20TH 5T. Streel Address (P.O. Box Number is Not Acceplabie)

HIALEAH, FE 33010

Cily FL I Zip Code

8. The above named entity submits this statemeant for the purpose of changing its regislerad cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or peinted name of registered agent and ulle o appiicanie, {NOTE. Regratered Agent signaturs reguined when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign anancung $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion 0O Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delele 1LE O change [ Addition
NAME BRACERAS, WILFRED HAME
STREET ADDRESS | 600 W 20TH ST. SIREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-ST-2IP
TITLE O pelete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE O Delete TIME [ Change [T Addition
NAME NAME
SIREET ADORESS SIHEE) ADDRESS
CIIY-ST-21P CIv-sI-2P
TITLE 2 pelete e [JGhange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21F Ciry-S1-2ip
TITLE 3 palete TIIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory=sTEPT |- - == CITY-ST-2IP -
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
EITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corparaticn or the receiver or trustee empowered 10 @xacute this report quwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered
o9 oy
SIGNATURE: _WILFRED BRACERAS, PRESIDE ’//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR 'Uele/ Daytrme Phone #




