FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000070391 02-19-2004 90024 006 ***150.00

1. Entity Name

MEDLOGIA MEDICAL MANAGEMENT, INC.

Principal Place of Business Maiting Address r

1935 BRIGHTWATERS BLVD, NE 1935 BRIGHTWATERS BLVD, NE 94017 995

ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704

s v T IAE WAAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 {(10/03)
City & State City & State : 4. FEI Number Applied For

AO= 006 3 5-7 L/ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O §8,75 Additional
[ —_— : i T - . ee Required

6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent

Name
MAUCH, MICHELLE
1935 BRIGHTWATERS BLVD, NE Slrest Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG. FL 33704

City FL | Zip Code

7

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE
Signature, typed or printed name al registered apent and fitle if applicable, INOTE: Regislerad Agent signature reguired when seinstating} DATE
FILE NOW!! FEE IS $150.00 ' 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 3 pelete Tk {OJ Change [ Adoinon
NAME MAUCH, MICHELLE NAME
SIREETADDRESS | 1935 BRIGHTWATERS BLVD, NE STREET ADDRESS
CITY-ST-ZP ST PETERSBURG, FL 33704 CITY-S1-28
TIRE 2 Datete T O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE O oetete TITLE [T Change [ Addition
NAME—’ - — L LT — e -_— i NAME . - ey - -~ " e
STREET AGDRESS STREET ADDRESS
CITY-81-2IP : CITY-ST-2IP
e 7 Detete TITLE O3 Change [ Addition
NAME NAME )
STREET AGORESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TME 3 Delete Tine [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TILE [J Delete THILE ) 3 change  [] Acaition
NAME NAME
STREET ARDRESS STREET ADDRESS i
CITY-S1- 2P CiTY-51-2IP H ‘

12. t heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effeci as if made under oath; that | am an oilicer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with & a(dr s, with all other like empowered.

SIGNATURE: L M Mrchale Maud~ 2l 7?7/9‘(3-/64%_

SIGNATUREMAND TYPED DF\IiHIN‘!ED RAME OF SIGMNG OFFICER OR IMRECTOR Data Daytime Phone #

~




