2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT #  P02000132183 Secretary of State
1. Entity Name ~...; - 03-26-2003 90128 017 ***158.75
MEDICAL MANAGEMENT OF INDIAN RIVER, INC.
Principal Place of Business Mziling Address
420 10TH PLACE SW 420 10TH PLACE SW
VERQ BEACH FL 32962 ‘ VERO BEACH FL 32962 _
S S IO AT

Suite, Apt. #, elc. ; Suite, Apt. #, alc. THECK HERE IF MAKING CHANGES

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

. 56 23 jo (? 3 77 Not Applicable
2 o Cqunt.ry. 2ip Country 8. Certificate of Status Desired Iﬂ/ Eeae gssq lﬁ;ﬂ:gﬂonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agam
- - Name ’
: PL nny u.oS’S' en T

BUSINESS FILINGS INCORPORATED Street Addregs (P.O. IBox Numbe:r is Naot Acegptable)

1000 WEST AVENUE Lo Place

SUTE 1114 , |

MIAMI BEACH FL 33139 City V. &1 FL z§ Codeq é o

‘ eALy | 2

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

SIGNATURE — @ﬂm Cﬁ(DD,OCAJ-/t , L 3’ 2)2-—/ 05

Signature, fy‘pﬁur printed namﬁrﬁ\sla‘r‘é’d agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) " " . - . DATE
'AﬁFuj‘{N?‘:{:gs ';EE Ii'?::gsgg 0 ) R 9. Election Campaign Financing $5.00 May Be
er Way 1, ee w - Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me o [0 . 0 [ Delete THLE [Jchange [ Addition
NAME CROSSCUT PENNY NAME
STREET ADDRESS 420 10TH PLACE SW . _ ’ STREET ADDAESS
CiTy-57-2P VERO BEACH FL 32962 CITY-$T-21P
TITLE . [T pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIrY-$7-2IP
TTLE~ e S e e — =z -Deleterme o IME - | o i . _..[OChange~ [] Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TIMLE 7 Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-ST-2P
TITLE (3 peletn TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Iy -S1-21P
TITLE [T Dalete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @.QQJUUL:;/@Q@HQ%UOSSUR 323}{13 7qqf?}<&

SIGNATURE AND TYFED OR ﬁm}h&n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



