FILED

2005 FOR PROFIT CORPORATION Ma 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000106789 Secretary of State
1. Entity Name 05-04-2005 90158 015 ***150.00
MEMBERSHIP MEDICAL MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
2702 TAMPA ROAD 2702 TAMPA ROAD
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 o
e v L T
Suite, Apt. #, etc. Suile, Apt. # etc 05022005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE) Number Appilied For
'150 - 138/3 55 Mot Applicable
ap Country ap Country S. Cerlificate of Status Desired L—_| ?g‘gi ;\I:Iecgﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address cf New Registered Agent

Name

AGIN, BRENT J MD

1856 SPRINGWOOD CIRCLE SOUTH Streel Address {P.0. Box Number is Nut Acceptabie)

CLEARWATER, FL 33783

Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regislerec agent

SIGNATURE
Spnature typed or prmed name of regmtered agent and tile d applicable (NOTE Regestered Ageat sgratwe requaed when rensatng) DATE
‘FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution [l AddedtoFees corporaticn did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ele.8) O pelete TILE [J Change (] Addition
NAME AGIN, BRENT JMD NAME
STREETADDAESS | 1856 SPRINGWOOD CIRCLE SOUTH STREET ADDRESS
CITY-S7-2F PALM HARBOR, FL 33763 CITY- ST 49
TILE CEO ] Delete TITLE [ change ] Adettion
HAME O'NEAL, MICHAEL L DO NAME
STREET ADDRESS | 1430 SEAGULL DRIVE # 206 STAEET ADDRESS
CITY-5T1-2P PALM HARBOR, FL 34885 CiTY-§T-2IP
TLE TRES 7 Delete TITLE [} Charge [ Adcition
NAME CHEWCASKIE, STEVE NAME
STREET ADORESS | 146 BUENA VISTA DRIVE NORTH STREET ADDRESS
LITY-ST- 2P DUNEDIN, FL 34698 SITY-SI-2P
TITLE cTO J Delete TILE {1 Change [ Acdition
MAME HARMON, STEVE NAME
STREET ADURESS | 284 CYPRESS TRACE STREET ADDRESS
7Y -SI-ZP TARPON SPRINGS, FL 34688 CITY-S7-2P
TILE 3 pelete TLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4iP CITY-ST-2P
TILE O pelete THLE O change ] Acdition
NAME NAME
STHPET ADDRESS STREET ADDRESS
CITY-s3-2P GTY-ST-21P

12. | heteby certify that Ihe informalion supplied with this filing does not qualify for Ihe exemption stated in Section 119 .07(3)i), Florica Stalutes. | further certify that the information
indicated on this reporl or supplemental repart 1s 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 corparation or the receiver or rustee empowered ta execute this report as requized by hapter 807, Floriga Stalules; and that my name appears in Block 10 or Slock 114

changed, of on an attachmen! with an address, with all other iike empowerer.
A

SIGNATURE: ;«4/ n My S ot Fag-yrI-S%

Date Daytme Fhone #

SIGNATURE AND TYPED OR PAINTED NAME GF SIGNING OFF]

L&



