12. i 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 cfficer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: _ OSIGNALIRESEREZED

changed, or on an attachment with an address, with all other like empowered.

(4010 B30~ 1212

(ku/;uxruns MB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am ;
DOCUMENT #  P00000068210 SR ecretary of State
1. Entity Name 04-03-2003 90170 029 ***150.00
INTEGRATED MEDICAL MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
100 VISTA AVENUE 100 VISTA AVENUE
EUSTIS FL 32726 EUSTIS FL 32728
408 Misiu Oaks Run | 408 Mishy Daks Run
Suite, Apt. #, eto. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FE! Number Applied For
Casselpe vctj L Casselbev n?j, iy 563658407 Not Appiicable
Zip Codnitry Zip Country . . $8.75 Additional
5. Certificate of Status Desired O . )
= 32707 ) 327107 s Fee Required B
eo o = __-__.-_-B.:Name and-Addrega of. Current Registerad-Agent= S e o= P Name and Address of New Regisiered Agent ™
Name
Hadaila , Jacgueline O
HADALA’ JACQUELINE @ Street Address (P.O. Box Number is Not »bcceptable) '
100 VISTA AVENUE
6 R
EUSTIS FL 3272 _ 408 Mishy Oaks  Run
v Ci Zip Code
Cwassei eV i1a FL 22707
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Qﬁ)mh, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.
sanature — D acaqusbisxy . Waola g A4lilo=
Sigrftu-rj. typed of ted name of registered agent and tille if applicatle. {NOTE: Registered Agent signature required when reinstating) DAtE ©
FILE\‘NOW!!! FEE 1S $150.00 ) B .
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 171
TMLE D [ Celete TILE [Octange 7 Addition g
NAME HADALA, JACQUELINE Q NAME s
streer ADDRESS | 100 VISTA AVENUE STREET ADDRESS 3
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-21P &
TITLE 1 Delete TITLE [ Change ] Addition %
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NTIETT T T T T e ] ekt TiTiE - [JcChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP



