2005 LIMITED LIABILITY FILED
ANNUAL REPORT MPANY May 02, 2005 8:00 am

Secretary of
DOCUMENT # L02000028504 ry of State
1. Entity Nama . 05-02-2005 90105 041 ****50.00
MEDICAL MANAGEMENT SERVICES, LLC
Principal Place of Business Mailing Address
4875 NE 20TH TERRACE 4875 NE 20TH TERRACE n GU
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 200543
s s IR OR UG AR R A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04262005 Chg-LLC CRRE0SS3 (10/03)
City & State City & State 4. FE! Number Applied For
74-3066265 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 gggq mm
6. Name unr.i Address of Current Reglstered Agend 7. Name and Address of New Registered Agent
Namea
BARTOLOME, ELMO V
4875 NE 20TH TERRACE Straet Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33308
Clty FL l Zip Code

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

SIGNATURE
e, fypad or primad name of regrsiarsd agant and Itle # Apphicabla. (NOTE: Rogstersd Agond 2ipnatuns /quirsd when MaistEing) DATE

Filing Feo is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITE MGRM O petete TINLE [JcChange {7 Agdition
NAME BARTOLOME, ELMO V NAME
STREET ADDRESS | 4875 NE TERRACE STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE, FL 33308 CIFY-51- 8P
e {1 belete TmE LY O Cenge  (hadition
NAE HAME BARDLOME, PEULILAH
STREET ADDRESS STRETADORESS | L7 N 2ot Terv. @
oITY-§T-2P ovstze | 4. CpoDeERpA ik FL 3F¥0
THLE ] Delate TINLE ) O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-ZP
TME [ Delete TILE [Jchange  [3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CIry-5T-2P
TLE [ Detets TMLE CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CrY-ST-2P
e [ etete TIMLE [Jchangs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP

1. 1 hereby certity that the information supplied with this filng does not quallty for the axernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate end that my signature shall have the same legal effect as if made under oath; that t em a managing member or manager of the
limited liability company ¢r the recelver or trustee ernpowered to execute this report as required by Chaptar 608, Fiorida Statutes.

SIGNATUPWM Bartolome ‘é/z(,[ 05  954-950-93c0
816 WMHE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytu;rvs Phone ¥

Pt




