2 ."2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M52012

1. Entity Name

MIAMI MEDICAL MANAGEMENT, INC.

Principal Place of Business

C/O MARSHA G. MADORSKY, ESQ.
2665 § BAYSHORE DR STE 603
MIAMI FL 33133

Malling Address

C/O MARSHA G. MADORSKY. ESQ.
2665 S BAYSHORE DR STE 603
MIAM! FL 33133

2. Principal Place of Business

100 SE Second Street

3. Mailing Address
100 SE Second Street

Suite, Apt. #, etc.

Suite, Aot. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90037 008 ***150.00

Uuyuvdoobowy

DO NOT WRITE IN THIS SPACE

[N

MADORSKY, MARSHA G. ESO.

Suite 4000 Suite 4000 :
City & State City & State 4. FEI Number 8%45 Applied For
Miami, Florida Miami, Florida 592 9 Not Applicabie
Zip Country Zip Country " ) $8.75 additional
13131 USA 33131 USA 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, o= o|eeNama - - Lt T e ST g T — -

Marsha G. Madorsky, Esq.

Tax filing requirement and elects to do so.
(See criteria on back}

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Streel Address (P.O. Box Number is Not Acceptable)
2665 S BAYSHORE DR STE 603 100 SE Second Street
MIAMI FL 33133 Suite 4000
Cit Zip Code
[/ Miami . FL | 35151
8. The above named entity submi Wﬁnf changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE ¢sha madorskia 3-159-01
\[istered agent and titie if applicable. {NOTE: Registered Abd‘\l signatura required when reinstating) DATE
. e BV . W
9. This corporation is efigible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Gampaign Financing $5.00 wmay Be

Trust Fund Contribution, Added to Fees

11.

OFFICERS AND DIRECTORS

| EE3

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE 1] O palete ITITLE LY . (D change [ Addition
STREET ADDRESS | 7800 SW 87TH AVE C-350 sweeranoress P10l Blue Lagoon Drive, Suite-455
CITY-ST-2IP MIAMI FL ony-st-zp Miami, Florida 33126
TILE PD O Delete TITLE 1 Change [ Additien
NAME MADORSKY, MARSHA G. NAME MARSHA G. MADORSKY
STREET ADGRESS | 2665 § BAYSHORE DR 603 sreetanoress | 100 SE 2nd Street, Suite 4000
orv-s-2¢ | MIAMI FL amsi-ZP | Miami, Florida 33131
TITLE [ Celate TITLE 1cChange [ Addition
NAME NAME ;

B E T 7 T T “STREET ADDRESS |” - T T
CTy-$1-2P CITY-ST-21P J
TITLE 3 pelete TITLE [ Change  []°Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-217
TINLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZIP

her like empowered.

13. ' hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 1 19.07%3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an anach%ddiss, with al
SIGNATURE: ol

ect as if made under oath; that | am an officer or director

AfGlor ol Ses 5§03

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIOFR OR DIHQI’OR

Cate

Daytime Phone #

|

0158631

CRZE034 (10/00)



