2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  K17020 FEETD Secretary of State
1. Eniity Name 4= 03-20-2003 90103 039 ***158.75
MEDICAL MANAGEMENT AND UTILIZATION, INC.
Principal Place of Business Mailing Address
600 W 20TH ST. 590 WEST 207H STREET
HIALEAH FL 33010 HIALEAH FL 33010 .. DL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650081646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [I{ Iise.ggq Ssecgﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACERAS’ WILFRED Street Address (P.O. Box Number is Not Acceptab'e)
600 W 20TH ST.
HIALEAH FL 33010
City FL 't Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prirted nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N
- - . AsleS > e - S o - - 9. Election Campaign Financing .
After May 1, 2003 Fee will ba $550.00 Trust Fund Copmr?bulion : O gdsd.e(c}gohgiisa °
Make Check Payable to Florida Department of State ’
10. H CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PSTD O delete TILE [C] Change [ Addition
NAME BRACERAS, WILFRED NAME
STREET ADDRESS |600 W 20TH ST. STREET ADDRESS
CITY- $T-2IP HIALEAH FL CITY-ST-2IP
TITLE 2] Detete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE O petete TIE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B N o STREET ADDRESS
CiTY-ST-289 — e R e P [T e e T R e e e
TITLE [ Deiete TIMLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP

12. [ herepy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Floricla Statutes, | 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmegwith an address, with all other like empowered.

'SIGNATURE: :j(ﬁi“ép@ﬂ‘%@ﬁ@umﬂﬁmn BRACERAS 3//5703 ' (305)863-8860

smm‘rulﬁmo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phona #

+QLIHIN

CR2E034 (10/02)



