Cazxnpdumad¥

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # N0O000002903 - Secretary of State -
EEEKKT_?%TE COUNTY MEDICAL MANAGEMENT
ASSOCIATION, INC.

Principal Place of Businass

2421 SHREVE ST #113
PUNTA GORDA, FL 33950

- f:fv—féilfng}?idd(sés
2421 SHREVE ST#113
PUNTA GORDA, FL. 33950

GRS AR

= - —— ﬁ
01062005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR Aoied o
651015581 Not Applicable
5. Cortiicaie of Sizus Deskred  [3 $8-75 Additionat

Feg Required

6. Name and Address of Currsnt Registered Agent

HARFST, MARY
2421 SHREVE ST #113
PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of registéred agent, or bath, in the State of Florida. [ am famifiar with, and a_ct':epf ’

the cbligations of registered agent.

SIGNATURE —— -
Sigrature, typed o printed name of registered agent and tille f applicable. (NCTE. Réglslered Agent signalur® required when reinstating) TETE - o -
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added o Fees

10. '* QOFFICERS AND DIRECTORS - -

LE FD - - - o . )

NaNE HANDLEN, DOROTHY UO0000204 ;%?

STREET ADDRESS | 3867 LUBEC AVE. 01A29/15-B0058-002 61.25

CIry-57-2i9 NORTH PORT, FL 34287

TLE D _—

HAME HARFST, MARY

STREET ADDRESS | 1626 ALARTROSS DR

Civy-ST-2P PUNTA GORDA, FL 33950

WILE DS o " B

NAME FISHER, SHIRLOU

STREET ADDRESS | 28007 N TWIN LAKES DR '

CiTy - 51-21P PUNTA GORDA, FL 33955 ) ) o Do NOT WRITE

TME ’ =

vt IN THIS SPACE

STREET ADDAESS

CiTY-ST-ZP

ifLe )

RAME

STREET ADDRESS

CITY-ST-IF

TILE -

NAME

STREET ADDAESS

CITY-ST-21P

12. | hereby certify that the information supplied willh this fling does not qualify for the exemption stated in Section 119.07%3)6), Florida Statules. | further certily that tha information

indicated on this report or supplamenta! report is true and accurate and that my signature shall have the same legal @

ecl as if made under oath, thal | am an officer or directer

cf the corporation or the receiver.acliustes ampawared to execute this report as raquired by Chapter 617, Florida Statules; and (hat my name appears in Block 10 or Blogk 117

changed, ar on an attachms

SIGNATURE:

gn address, wj

3l other likg. empowerad.

/-7-05_

Daytime Phane ¥




