FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

CORF;T)ORFALON :7_‘: K FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 OOam

ANNUAL REPORT

1998 '«,_ c" Dlws'cs)’:lccrf;aézzpstﬁzlc:Ns Secretary Of State

t.

DOCUMENT #

Corporation Name K631 74 (2)
MEDICAL MANAGERS & INVESTORS, INC.

NG AU

Principal Place of Business Mi'ailing Addrass
607 MISSOURI AVE., SOUTH 807 MISSOUR! AVE., SOUTH
LAKELARD FL 33801 LAKELAND FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S . 02/03/1989
2. Principal Place of Business _2a. Mailing Addross 4. FEI Number Applied For
;] o ) ?_s]_ jg—?ﬂ_‘{ﬂﬁﬂj s Mot Applicable
Suite, ApL #, elc. Suite, Apt. #, elc. . 8.75 Additional
22 ;’] 5. Cerlificate of Status Desired (] Feo Required
City & State | Ciy 8 State 6. Elaction Campaign Financing $5.00 may Be
23 'E-l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
’EI 25 73}] E} Personal Property Tax due June 30.  [ves [ No
§. Name and Address of Currenl Reglstered Agent 10. Name and Addresa of New Registered Agent
B1
CHASTAIN, DONALD L Name
607 MISSOURI AVE-. SOUTH B2| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 =
84| City FL a?l Zip Code

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar bolh, in the Stale of Florida Such change was autharized by the corporation’s board of direstors. | hereby accapt the appoiniment as reglstered
agent. 1 am familiar with, and accept the ohhigations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE ____ . _ . . e
Signature, lypod o pontug canim of 1egiserecd agent and 1dic it apploabio (HOTE Flegistered Agent signature required when reinslating) DATE
12. OFFICE 1§ ANII DIRECTORS 13. ADDITIONS/CHANGES TO' OFFIGERS AND DIRECTORS (N 12
TE 1] [T brteie LUTmE [JChange LI Addition
HAME CHASTAIN, DONALD L. 12 NAME
sTreer aoness | 607 MISSOURI AVE. SOUTH 1.3 STREET ADDRESS
CITY-81- 21 LAKELAND FL o 14 CITY-ST-7IP
THLE D T T Ok 21TIILE [T Change [ Addition
HAME KENT, B. JACK 22 NAME
staeer aooress | 5904 SPRING LAKE DRIVE 2.3 STREET ADDRESS
Gily-51-210 LAKELAND FL o 2 40812
TLE [T DELETE 31 TITLE ] : il [T change L Addition
NAME 32 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CiFY-S1- 29 L o . 34, GITY-ST-21P
MLE [ GetFTE &1 TME [ Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5THEET ADDRESS
CIFY-ST-2IP . 44 0ITY-ST- 7P
TME 1 DELETE 5.1TITLE T Change ™ [T Advition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 GITY-ST-2P
TIME [T oeweTe 6.1 TILE L] change L] Addition
HAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-S1-2P 6.4 C1Y-5T-2P

SIGNATURE: 0\

14. 1 heraby cortily fhat the information supplicd with fivs ling doos nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information

ort or supplomonlal armual roporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
wration of 1ha roceiver of tr o empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in

e tar tag. mo

¥ E- W WY, . AL . W W

indicated on this annual
officer or diractor of thg
Block 12 or Block 13 if

CR2E034 (10/97)



