2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29916

1. Entity Name®  *

AMERICAN BOARD OF MEDICAL MANAGEMENT, INC.

FILED '
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90064 025 ****6] .25

Principal Place of Business Mailing Address

4890 W. KENNEDY BLVD.
SUITE 200
TAMPA FL 33609-1870

4890 W. KENNEDY BLVD.
SUITE 200
TAMPA FL 33609-2517

2. Principal Place of Business 3. Mailing Address

RO CR W MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘2969547 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e R s e~ Tt Sl L . =R - e
SCHENKE, ROGER S. treet Address (P.O. Box Number is Mot Acceplable)
4890 W. KENNEDY BLVD.
STE. 200 : ——
* TAMPA FL 33609-2517 City FL [ ZPvece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgralture, typad or printad nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
" FILE NOW: - 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contripution. Added to Fees Depariment of State

10. OFFICERS AND BIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TITLE PD O Delete TITLE O Chenge [ Acdition | &

NAME BABKA, JOHN C M.D. NAME %

STREET ADCRESS | 323 JEFFORDS STREET ADDRESS ré'

CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-ZiP o
o

TITLE VPD [ Desete TILE [l change [ Addition |3

NAME KAUFMAN, RONALD MD HAME

STREET ADORESS | 3500 E. FLETCHER AVE., #530 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33613 CITY-ST-ZIP

TTE DST O Delete TME O change [ Addition

NAvE SCHENKE, ROGER | , . B e o e R

sTRFT annarss. |- 4860-WKENNEDY BLVD.-#200™ —  — 7 7 77 |7 STREET ADDRESS T

CITY-ST-7IP TAMPA FL 33609 CITY-ST-2IP

e T - (% Delats TITLE [JChange £ Addition

NAME KLINT, ROBERT B. NAME

STREET ADDRESS | 1400 CHARLES ST. STREET ADDRESS

CTY-5T-21P ROCKFORD IL 61104 CITY-51-21P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TILE -0 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or dlrecto(
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of
changed, or on an attachmeniw

SIGNATURE:

ith all other like empowered

7oAz AQUIRED

1/ 20

P13 257 "2

Date Daytime Phone #




