s

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000012566 Mar 25, 2008 08:00 AN
f. Erhly Namg e S
ecretary of State

MEDICAL MANAGEMENT SYSTEMS, INC. ry
Principal Place of Business ' Mailing Acldress
999 YAMATO ROAD 999 YAMATO ROAD
THIRD FLOOR THIRD FLOOR
2. Pangipal Plzce of Businass - Ne P.O. Box # 3. Mailing Adgrass

Suite, Apt. 4, etc. Suilg, ARl #, Bic. 18t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEt Number Apphed For

65-1001217 Not Applicable
Zip Counzry Zm odntry 5. Certficate of Status Desired (| 58'75 A.dditional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
QD%D\!;EMQQF%EEJMD Sueel Address (P.C. Box amoer is Not Acceptablel

THIRD FLOOR
BOCA RATON FL 33431

City FL Zix Codan

8. The above nared entily submits this statement for the purpose of changing its registered office or registared agent, or coth, 1 the State of Flonda. | am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE

Sgndteee, ypod o red pat Mgy sierod agert aatd We | ol cacm, IRGTE ROGISINIB0 AGOrT SN L " i i wion <ot gh DATF

9. Election Camaaign Financing $5.00 may e
Trust Fund Contribution. [ Added ta Fees

ﬂtzwa.mm:
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Daeere TITLE, [ Change [ Aoddien
NAME KOSLOW, HOWARD B NAME ~N24 150,00
STREET ADDRESS (999 YAMATO ROAD 3RD FLOOR STREFT ADDRESS v -
CITY-51-21P BOCA RATON FL 33431 CITY-ST-21P
TITLE CEQ 3 Deeete TILE [ Change (] Aadition
NAME BARONOFF, PETER R NAME
STREFT ADMRFSS |999 YAMATO ROAD, 3RD FLOOR STREET ADDAFSS
DHTY-31-719 BOCA RATON FL 33431 CITY-81- 2P
1HLE T pevete L M Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
L 7 Deete TINLE [J Ghange [ Addilion
HAMC NAME
STRELT ADDRESS . STREET ADDRESS
GITY-5i- 2P CITY-ST-2IP
TITLE [ oeete (113 [ changs [ Addilion
HAME NAMD
SIRECY ADURESS STRCET ADDRESS
CHY-ST P CIry-51-21p
TMLE [ Deigle TMLE [ change (] Addition
NEME HAME
SIREET ADDRESS STAECT ADDRESS
oiTy-S1-20 CITY §T-218

jecton 119, Flerida Stautes | urthar certify that the information
egal eitect as it made under oati. that | am an officer or direcior
Horida Statutes: and that my nama appears in Block 10 or Block 11

2/2/0 g Sll-867-3/0

12. | hareby certity that tha infarmation suprhed with g filing does not qualify for the exemptions containecd A
indicatcd on this report or supplernental report is true and accurate ana thai my signatyre shall have the 9
of the corperation or the recaiver or trustee empowered 10 execuls this report as re
it changed, or un an altachment wilh an address, with alt other like empawered

SIGNATURE: Aot B: Kos/ow X

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFIC

direcTon / Toa

Gaw e Faore »




