2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000003513

MEDICAL MANAGEMENT SERVICES OF AMERICA, LLC

¢

Principal Plage of Business
! 2929 EAST COMMERCIAL BLVD

Mailing Address
2923 EAST COMMERCIAL BLVD

FILED
01 HAR-23<FH 400

SECRETARY OF STATL nen -,

TALLAHASSEE, FLORIDA

; . h
STE 600 STE 600 -,
e o “Imlﬂ |'I‘|”| 'lm""l m“"m II'U ll‘ll “mmm'l" “" (m
2. Principal Place of Business 3. Mailing Address
T : ]
[ 3]
21ed Ne 6V Cooar
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
FI. LaubenopLe =F: [ [ OQL_C\é gE Not Applicabie
Zip ' Country Zip Country Tl s B e B T — $5.00- Additional-— -
3 ?) 3 o & L § Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent
) Name
CAMERON’ C E A Street Address (P.O. Box Number is Not Acceptable)
e 0. umber i
2929 EAST COMMERCIAL BLVD, STE 410
FORT | AUDERDALE FL 33308
City FL Zip Cods
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registarac Agant signatura required whan reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE O change [ Addition
NAME ALLEN, WILLIAM 22 lbtt mE €1 GoonT v
STREET ADDRESS MMW ! STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL CIY-ST-2IP
TITLE O Delete TiMLE [JChange  [F Addition
NAME NAME
 STREET ADDRESS . STHEET ADDRESS
" eiry-gr-2p ) - - - CIrY-87-2 - - -
TITLE [ Detete THE | O change [ Addition
- - ol - —
NAME i ::ME o \ TOODO RS0 1
STREET ADDRESS REET ADDRESS -13/23/01 -~ 10000y
CITY-ST-7IP CITY-5T-ZIP _wpnanl 00 s T A ML
TmMLE (3 Delete TME [ change [ Adaition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CTY-SX 2P CITY-ST-7P
e/
me = O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TINE [J Detete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-57-2Ip I

11. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to executs this report as required by Chapler 608, Florida Statutes.

y

L,:LG;] DL 4Sd.4ar a7,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAG

EA. OR AUTHORIZED REPRESENTATIVE (

\ Date l Daytima Phone #

v  EO0ZL00

CR2E083 (11/00)



