2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIAMI MEDICAL MANAGEMENT, INC.

M52012
/

Principal Place of Business

100 SECOND STREET
STE 4000 - o
MiaM! FL 33131

Mailing Address
100 SECOND STREET
STE 4000

~MIAMI FL 33131

2. Principal Place of Business

3. Mailing’ Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91464 024 ***150.00

ARG

[l CHECK HERF IF MAKING CHANGES

" City & State City & State 4. FEI Number 50-2806459 Applied For
; ’ ) Not Applicable
Zi : Count i Count i
LD JouTy | - - Zp : . ({un Yo — 5. Certificato of Siatus Desired a _,$8‘_75 A,ddmo_nfl -
. ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

: CFRA, LILC
MADORSKY, MARSHA G. ESQ.

100 SE SECOND STREET S:rebﬁ%drnnaﬁgo%éNﬁiam is Mot Acceptable)

STE 4000 777 S. Harbour Island Boulevard, Suite ‘500

MIAMI FL 33131 Fiimpa FL | “33602

8. The above named entit rmit} this slatement for lhe p upose of changing its reJ islered office or registerad agent, or Bolh, in the State of Florida.” | am familiar with, and accent

lhe obhgalions of regk ered ag . —_ .
?ej‘tr Jd. UU;/M 2vs \ice P{‘a‘;.«i enf™ '-{ -ad%-03

(NOTE: Begistered Agent signature required when reinstating) DATE

?SIGNATUHE

Slgndture typed or prig ed’ name o!%lnred agznl and tifls il applicobla
ot wan!nEJEV p W-Ew-‘. /

Depar “'f m

B A e i L

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIHECTORS 11.

CR2F0A4A (10709

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1D [ Defite TITLE CJChange  [C] Addition
sae . | MADOQRSKY, MARTIN HAME
sTreet aooress | 6101 BLUE LAGOON DRIVE STE 455 STREET ADDRESS
CITY-§T-28P MIAMI FL 33128 TTY-ST-2P
e PD -~ Opelte - - e oo, . o L. O change [T Addition _
HAME MADORSKY, MARSHA G. HAME
streer ADDAESS | 100 SE 2ND STREE STE 400 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ANORESS STREET AUDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUNY-SF-2IP CITY-ST-2IR
TITLE [ Delte TILE [ Change [ haddition
NAME : HAME
STREET ADDRESS STRUET AODRESS
CITY-SE- 2P CITY-SF-2IP
L [ patetn 1TLE ] i
NAME i . HAME
STREET ALDRESS ' . STREET ADCRESS
CHiY-S- 210 H airv.st-zor

loes not quaL fy for the exemption slated in Section 119.07(3)0), Florida Siauutes, |iurther cerdly that 1he informaticn
! '\m and thal Ry signaturc shall have ihe same |o_;a\ effect o if imadde under oath: that | am an officer o firecie
i by Chapter 607, Florida Statutas: and (hat my name apoears in Block 10 or Biook 113

i2. I hoxebv certify. iild\ lhe mo:mal 00 svpo lw il g i

of the corpordtlon N lht. recewver 0: .rn"
chuanged, or on an attachmant with.-rfe

1 DIFEC_\'_B(’

.;!GN.&TUFIE AMND TYF‘MUR PRINTED NAME OF SIGNIMNG QOFFICER OR DIRECTOR - -

SIGNATURE:

Y4-21.42

s —



