2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29916 Jan 31, 2001 8:00 am
* Enytame o Secretary of State

AMERICAN BOARD OF MEDICAL MANAGEMENT, INC. 01-31-2001 90164 001 ***122.50
Principal Place of Business Mailing Address
45890 W. KENNEDY BLYD. 4830 W. KENNEDY BLVD.
SUITE 200 SUITE 200 Muw e
TAMPA FL 33609-2517 TAMPA FL 33609-2517
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2969547 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fes Required
6. Name and Address of Current Registered Agent- - - - 7. Name and Address of New Registered Agent
Name
SCHENKE, ROGER S. Street Address (P.0. Box Number is Not Acceptable)
4890 W. KENNEDY BLVD.
STE. 200 ' _
TAMPA FL 33609-2517 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agemt, or both, in the state of Florida.
SIGNATURE
Signatute, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD 1 Delete TITLE [J Change [T Addition
NAME BABKA, JOHN C M.D. HAME
sTReeT ADCRESS | 323 JEFFORDS STREET ADDRESS
an-si-2p | GLEARWATER FL 33756 Y- S7-2P
e VPD O elete TILE [ Change £ Addition
NAME KAUFMAN, RONALD MD NAME
STREET ADDRESS | 3500 E. FLETCHER AVE., #530 STREET AODRESS
GrY-sT-2P - TAMPAFL-33613 - - - Giry-S1-2
THTLE DST [ Delete '3 [ Change [ Acdition
NAME SCHENKE, ROGER NAME
STREET ADORESS | 4890 W. KENNEDY BLVD., #2060 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TIME T O Delete TITLE O change [ Addition
NAME KLINT, ROBERT B. NAME
STREET ADDRESS | 1400 CHARLES ST. STREET ADDRESS
CITY-ST-2IP ROCKFORD I 61104 CITy-ST-2P
TITLE 1 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS *
CITY-81-2IP CiTY-87-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveLo Ee¢mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Atwith an addrgss, with all gther like empowgsed.
VAB B A IRED

SIGNATURE &40 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 (10/00)



