L | N FILED
Apr 25,2003 8:00 am

‘ 2003 LIMITED LIABILITY COMPANY ecretary of State

" __UNIFORM BUSINESS REPORT {UBR) :

03-31-2003 20807 044 ****50.00
DOCUMENT # 102000028504
1. Entity Nama
MEDICAL MANAGEMENT SERVICES, LLC
Principal Place of Business Mailing Agdress
4575 NE 20TH TERRACE 4875 NE 20TH TERRACE
FORT LAUDERDALE FL 33308 . FORT LAUDERDALE FL 33308
v R RO
Suite, Apt. #, elc. Suits, Apt. #, etc. m{ CHECK HERE IF MAKING CHANGES
City & Stare City & State 4. FEI Number Applied For
Not Applicable
Zip . 00.5'1.'2—- e --—Z'P» e remr— n_cf"f-?'_r!‘__ o= ae-|- 5. Cortilicate of Status Desirad...__l]—.._.ggﬁggqimma;' ’ L
6. Neme and Address of Cumrent Reglstered Agent 7-_Name and Address of New Ragistered Agent
Nm S e S T e
- |- = _BARTOLOME-ELMQ V — === == s [ e
4875 NE 20TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE R 33308
City FL | Zip Code

8, The above named entity eubnits this statement 1o the purpose of changing its registered office or registered agent, or both, in the State of Florida, + am tamiliar with, and acc‘em
the cbligations of registered agent.

SlG‘ﬁIATU, B Signaiwre, lyped o printsd name of registersd sgen and fue if abpliceble. [MOTE: Rotrsiensd AQWril sigraiuns SQuibd when rinsiaing] . . rov2y s DATE o o0 L Ll
'_"“""‘“"': Bl FILE‘NHGWiII‘_ FEEIS‘%S!'J‘.O‘O A %
} Make Check Payable to Florida Department ot State H
. ; Due By May 1, 2003 e i
9.: . MANAGING MEMBERS/MANAGERS ' I EI e e~ ADDITIONS JGHANGES - mee 2o e o - e = =
['me 0 [Member{ieneying j T3 oelee e e S o (3 Ao g
we - | BlMo V., Badolome we - 2
STREEY ADDRESS ' Lbc.a-ls NE Teal"'l ACE STREET ADDAESS . . %
orvy-85-2P Fore levederdade F L2238 omy-st-ze i
TME : - Dpeze TME O chenge [ Addition %
RAME MaME
STREET ADDRESS Tt e s o e me oo e - L_gmwigs _
CMY-8T-2IP LR o T - - —_ - i
THE. [ petete TE - Cichange (3 Addiion
HAME ) i . R L. o .
T STREET ADDRESS STREET AODRESS
CTY-57-2P ty-sT-z0 ‘
MmE 3 pekete TIme Jcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s1-2P CrrY-S1- 7P ‘ )
me - [ Delete TINLE , Clctage [ Addition
NME . NAME - ‘
STREET ADDRESS |- STREET ADDRESS |- ‘ R
P g v o L .
Mk '“":é e e | o e s . 1‘- "'EZB'CMC““DMNOI\" |
g P SRS b :
o SmEETADORESS | 3.0 et g e |
- :j oSt |- f :

11..1 hareby certify that the informaticn supplied with this iing does not qualify for the exemption stated in Section™119.07(3Xi), Fiorida Stautes. | further certify that the information
indicated on this report is true and acturata and that my signature shall have the same-legal effect as it made under oath: that | am & managing member or manages of the
limhiad liabllity company or the receivar or trustes empawerad 10 exscute this report as required by Chapter 608, Florlda Statutes.

EAERAEQUIRED 3/27/03

N TR G NAME OF SIGHING MANAGHG MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE

]
b

Daytime PRone #




