FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR) £
COCUMENT ¢ PO0ODO012566 corctary of Sat

1. Entity Name

MEDICAL MANAGEMENT SYSTEMS, INC.

Principal Place of Business Mailing Address —-vvwevAURk
929 CLINTMORE RD. 529 CLINTMORE RD. BORGR T
BOCA RATON FL 33487 BOCA RATON FL 33487 -

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-100121? L Not Applicable
P Country Zip Country 5. Certificate of Status Desired Ej/ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ . . o _7. Name and Address of New Registered Agent
Namea

DODEK’ ROBERT Street Address (P.O. Box Number is Not Accepiable)

929 CLINTMORE RD.

BOCA RATON FL 33487

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typaed or printad nams of registered agant and title if applicable. {NOTE: Hagistered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS  f | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TMmE D ﬁm TME (] Change ) Addition
NAME DODEK, ROBERT NAME i
staeeT Aockess | 929 CLINTMORE RD. STREET ADORESS
crv-st-ze | BOCA RATON FL 33487 CIY-ST-1ip
TITLE %f&wr {1 pelete TITLE [ Change  [J Aadition
NAME Kosweno . NAME
STREET ADDRESS | Cler }-(ao,ee ,QA STREET ADDRESS
OITY-ST-2IP P, 170 ﬁ_ 37 t,(g’ 7 ITY- ST-2p
THTLE # T TOoelete  Cf™E "7 T o : ' ‘[ Crange [T Addition
NAME %@ua@ PS?EZ Q NAME
STREET ADDRESS | V7 ofd STREET ADDRESS
CITY-ST-2P é,p,u 33 ﬂ:; CITY-ST-2IP
TITLE {1 Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE O Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-§T-2P
TTLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P

12. | hereby cerlity 1hat 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
indicatec on this report or supplemental report iftrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e wered 10 exegute this repgrt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre
SIGNATURE: __SIGMN//! (Lo FbrST

SIGNATURE ATD OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Da(s Daytima Phone #

AV Z6¥IEr0

CR2E024 (10/02)



