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wOUCUMENT # Ke3174 -
. Entity Narne FILED
MEDICAL MANAGERS & INVESTORS, INC. Feb 28 ) 2006 08:00 AM
- Secretary of State
Principai Place of Business ¢ Maiing Address
B2B FAIRLINGTON DR 5904 SPRINGLAKE DR.
e RO RHIRRART
2. Prncipal Place of Business 3. dMalng Address '
Suite, APKB[C Suwie, Apt. #, oic. 15t MOORE CR2EG34 {10/05)
Ciy &8 Ty & S . FE! Numper Apphed For
1y & State ty & State 4, FE! Nurp 50-2933631 — N;;?AZ pli;’a};
Zip - Country Zip Cauntry ( 5. Centiticate of Status Desirod 0 fg-gg; g::r:g;’enat
7 & Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Mame
| §g§ E;gﬁh%?gﬁi—gﬂ'_ ] Street Address {P.C. Box Numbaer is Not Acceplable)
; LAKELAND FL 33813 — .
City Zip Code
| FL |

8. The above named entity subrits this statement for the puipose of changing its registered Glfice or registarad agent. or Hoth, In the State of Fonda. | am familiar with, and acue
ne phhpations of registered agent :

SIGNATURE

Sugnututs, fyped of profed rame of regstered Meat and fitle d apphcats (NOTE Begseres Agen sygnarmé remate when iBnsiabngt DAL

- FILE NOW! FEEIS §16000 7 1

. After May 1, 2006 Fee Will Be 3550.00 .
Make Check Payanle to Florida Department of State

9. Blection Campaign Financing $5.00 May
Trusi Fund Contrbution, [ Added to Fees

| 1o . 7 CFFICERS AND DIRECIORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN11
T o 3 Delete eE Conange Do
HANE CHASTAIN, DONALD L, HAME HONN04 50923
STAEET ADDILSS {607 MISSOURS AVE. SOUTH i ST ALBRCSS 341070630024 -2 150,00
CiTy-5T-27 LAKELAND FL CUY-ST-28
thLe D 3 oeiete e G Cramge A
NANE KENT, B. JACK NAME
STREET ADURLSS | 5004 SPRING LAKE DRIVE SIHER P ADDRLES
emy-s1-2¢  JL AKELAND FL Y-S5 IIF
ik 1 pecte T [3cnange  Has
NAME ) NAME
STREET ADDRESS LIRLET ADDRESS
GY-$1-7P GiTr-55- 2P
TMLE O eeete TILE Ichmge T3
NAME . FSANTE
STAEET ADDRESS STRECT ADDRESS
LT -$1- 1P GifY-§3- 7P
THLE T Delete WL O changs &
NARIE NAME
STREET ADGRESS STRELT ADDRESS
ane-srap | CITe-81- 2P
TIE [ Delete THHE Oohange J2
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1IF ' CITY-S[- 4P

12. | heteby certidy that the informapon suppliet with this illng does not guatfy for the exempiions cantamea in Section 119, Fionda Statutes. [ further cartly thatl the infurmzin
indicated on lhis report or supglemental report is ue and accurate and that my signatute shall have the sarma legal affect as if made under aalh, that 1 am an oflicer of Gic.
ot lhe corporation oF the reseives or ruttes empowered [C axecute this report as required by Thapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block

it changed, or on an astachment with an address, with all other likg empowejed.
SIGNATURE: ng g b 7 @7/& z{/ 24/ 214 QL% Lp-8%

T e o el L e B4 A B e it ek ittt o R Be SADD o § P A T e P H




