2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MANAGEMENT MEDICAL SERVICE CORP.

P02000088691

Principal Place of Business
18811 NW 44TH AVE.
OPA LOCKA FL 33147

Mailing Address
18811 NW 44TH AVE.
OPA LOCKA FL 33147

FILED
Aug 15,2003 8:00 am

Secretary of State

08-15-2003 90079 041 ***550.00

IAGRARISRE AAT

2. Principal Place of Business 3. Ma|I|ng Addre

1047 Wesk 3G Stnted| o £t 25 Stncst

Sune, Apt. #, etc‘ Sune‘ Apt. # etc.

Seid e 1 (’ Z chGOI'Z_) SU!J’ﬁ 1 (-; K‘ o6 ﬂ.) [J CHECK HERE IF MAKING CHANGES

City & State & Stale - i 4. FE| Number Applied For
};i [ﬁ’béﬂﬁ ﬁ L )J{&Ci fJ‘ 'C - ?3 / / ?L/ 96 Not Applicable

‘;_m} ol - Cauntry .5 3 o ‘ -l/ Country 5. Certificate of Status Desired O ?g'gg‘qlﬁgiﬂonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
= = e T —_—m = - - Name . - - - - .

HERNANDEZ, ENUMELIA
3065 NW 78 STREET
MIAM! FL 33147

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The alvove 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 obllgatlons of,

gistered agent.

el A

SIGNATURE

ngnatur

Ypad or printed name of registared ageﬁfand title if applicable.

TE Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
- After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Camﬁaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P ) [ peleta TITLE [ Change  [J Addition
NAME HERNANDEZ, ENUMELIA NAME

STREET ADDRESS | 3065 NW 78 STREET STREET ADDRESS

CiTY-§T-2IP MIAMI FL 33147 CiTY-ST-2IP

TITLE O telets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-28 CITY-ST-7IP

TiTLE 7 Delete TITLE O Change  [J Addition
NAME - - e - . e e = _NAME A

STREET ATIDRESS STREET ADDRESS - DU _

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZP

TILE ] pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2iP

TILE (] Delete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-ST-ZP

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 cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmenpt with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND 'ITPED oR PRIN‘I’ED NAME OF SIWOFFICEH OR DIRECTOR

E REZUIRED

Date Daytime Phone #

AV 0901E00

CR2E034 (4/03)



