2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # Keat7d =~ *

1. Entity Name
MEDICAL MANAGERS & INVESTORS, INC.

Mar 28, 2005 08:00 AM
Secretary of State

- - Mailing Address

5804 SPRINGLAKE DR.
b}éKELAND FL 33811

Frincipal Place of Business

828 FAIRLINGTON DR
LAKELAND FL 33801 - .

I

|

|

I

A

2. Principal Placa of Business 3. 'Mazling Address
Suite, Apt, #, elc. Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04}
City & State — | Ciy &State ” 4. FEI Number Applied For
o - 59-2933631 Mot Applicable
Zp Country ap Couniry 5. Cerificate of Status Desited 0 $8.75 Addiional
Fae Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name )

CHASTAIN, DONALD L
828 FAIRLINGTON DR
LAKELAND Fl. 33813

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submgs this statemént .for thé;;fpo;e of c’hangin'g its registered office or registered agent, or both, in the State of Florida, I am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE =

Signalure, typed of prnlad hame of agisierad aganl and mle il epp u:lb!e

{NOTE. Registarad Agant signalure raguited whan teinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing

$5.00 way Be

Trust Fund Contribution. [  Added to Feas

Make Check Pavable to Florida Department of Siate

10. o OF"FICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11

e D 3 Delete ) iine ] Change [ Addilion
NAME CHASTAIN, DONALD L. HAME UROORG2 79253

SIREET ADDRESS | 607 MISSOURI AVE. SOUTH STREET ADDRESS 02/2805-80061-001 150,00

Y-S 2P LAKELAND FL CIlY-SI- 2P

TiTLE D O Dalete TLE [ Change [ Addilion
NAME KENT, B. JACK NAME

STREET ADDRESS 5904 SPRING LAKE DRIVE STREFTADDRESS

CITY- ST- 7P LAKELAND FL iy -st- 7P

e [ Delste HLE [ change (] Addition
NAME NAME

STREET ARORESS STREET AGDRFSS

CIY-SY- 2 Ty 51- 2P

UTLE O elete HTLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-SE-2IP

TILE [ Deiste THIEE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

eIty $T-2P GITY-ST- 2P

TITLE ]:I Deiete e [ Change [ Additiar
NAME NAME

STREET ADDRESS STRECT ADDRESS

ity 1. 2P | IR

12. | hereby certify that the information supplied with this f‘ lir 3 doas nnt qualify for the exemption stated in Section 119.07(3)(7), Flotida Statutes. | further certify that the informaton
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 cathy; that | am an officer or director
of the corpaoration or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey like empowered
SIGNATURE: __ (P ﬂu 3/43/ 05 3-hy4-REK9

SIGNATURE AND TYPEQR pn P‘ﬁlNTEDNAML OF SIGN[NG orn }n OR DmE\-:ro[n




