2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000056910
PREFERRED MEDICAL MANAGEMENT, INC.

Principal Place of Business

26124 QGEAN KEY DR
BOCA RATON FL 33498

Mailing Address

20124 OGEAN KEY DR
BOCA RATON FL 33498

I |

I

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90018 014 ***150.00

I

{See criteria on back}

Make Check Payable to Department of State

2. Principal Place of Business 3. Mgjling Addéss
7SASE Scyepe WD ?-D- o 370 909
Suite, Apt. #, etc. 4y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — Cin & Staje o 4., FEI Numb Applied For
Oallns  “rexas Dallas Texws. 74-296353¢ Not Applicable
Zip Courtry pa Country " g ) $8.75 additional
75_3_,)—7 6’5—9‘”"7 . 5. Cerm’lcal_e of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
N I e i e e o e Name - T - - - e =
HOPKINS, JOHN O
Sireet Address (P.O. Box Number is Not Acceptable)
8000 N FEDERAL HWY
BOCA RATON Fi 33487
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered AgWuimd when reinstating} DATE
. o N . "
9. '_I[hmfci:“cr:rp?ram.)n is entg;blj t?esz:tlstfy(ljts Intangible At FIIl;l’.IEA\l;vl?\lz\l":a1 FFEE i '|$150.0:g o 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do se. er ! ee wi . Trust Fund Contribution, Added to Fees

. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Datete TILE [Henange [ Addition
NAME WEBB, JAMES H NAME PO Box 27090 Q
STREET ADDRESS | -20424-OCEAN-KEY-BR STREET ADORESS : _
or-sT2P | BOGA-RATON-F33408 CITY-ST-2IP Olss [ LEXAS 75—9‘3’7
mE D 7 Delete TiLE [ Change [ Adcition
NAME GROSSBECK, TED NAME
STREET ADDRESS | 20424 OEEAN-KEY-BR swnwess | [P0, Bay 2 702G
oT-ST-7P | BOCARATONFL-33488 cm-st-2¢ Dnsles Tl 25227
e - W DL oo L 3 Celate E o m —ne : ~Ochange [ Acdition
NAME HOBBS, GRADY NAME
STREET ADDRESS | P0424-OCEAN-KEY-DR STREFT ADDRESS y el oy 270707
orv-STIP | BOGARATONFL-33498 gu-st-2 Laflas 7Tk 75227
e O oeiete i ' O] Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S§T-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ change  [] Adcition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

changed, or on an attachment wj

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

an address, with all cther like empowered.

Srmes H. Webh

2/ 10/s;

does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

s{-4Fot b

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



