o, -~ | FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P04000106789 04-23-2008 90028 006 ***150.00

1. Entity Name

MEMBERSHIP MEDICAL MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address - .
2702 TAMPA ROAD 2702 TAMPA ROAD
PALM HARBOR, FL 34684 PALM HARBCR, FL 34684

IlIl\lIMH“IIIIIIIIIIMII|I||Il||i1I|}|Il||ll|l\IIIHIHHIHIII[I!III

04082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey RepRaFo

20-1381355 Not Applicable

5. Certificate of Staws Desi $8.75 Additional
Certiticate of Status Desired 0O Fee Required

6. Namea and Addross of Current Reglstered Agent

O'NEAL, MICHAEL L DO 2702— ‘I'Afv-p& K* DO NOT WRITE
TS aRBoR L ases TR WAedor, FL 3408Y IN THIS SPACE

8. The above named entity submits This statement jof the purpose of changing s regisiered office of registered agent, or both, in the State of Flotida. | am familiar with, and accept
the chiigations of registered agent.

SIGN!’:_T’._UF.!;.:‘ | MOV\ S\Jv MICAM( 0 rtJ('t‘-// L{f/ g/ﬂ?

N S«qmlum. typed Dl‘Dﬂl’ﬁ;"d narte of régsierad agant arkl Lee d apphcable. {NOTE: Ren stesed Agent sxnature reqused when rensiatesg) DATE
II;‘ILE NOWII! FEE IS 51‘50__00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will:be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS |
HILE CEQ
NAME O'NEAL, MICHAEL L DO

SIOEET ADDRESS | AR-GEAOUEBREwses £ 102 TAwPn d
CT-ST-ZP  -PALMHARBOR-FI408S  PAlm Hatdor FL ?{4(,3-{

TILE TRES

NAME CHEWCASKIE, STEVE

SIREET ADDHESS | 146 BUENA VISTA DRIVE NORTH
CITY-ST- 2P DUNEDIN, FL 34698

TLE CTO
NAME HARMON, STEVE

| st anomiss | 284 CYPRESS TRAGE
CITY-ST-ZiP TARPON SPRINGS, FL 34688 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CIY-S1-19

TIMLE

MAME

GTREET ADDAESS
CiTy-51-2p

TIILE
NAME

STREET ADDARESS
GITY-§1-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this repant or supplerrental report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of he corporation or the receiver or truslee empowered 10 execute this report as required by Chapier 607, Florida Siaiutes; and that my name appears in Block 10 or Block 11
changed, of an an attachmant with an address, with all other like empowered.

SIGNATURE: (‘/\Q/\ju tliche! O'veed “{/L’I/ox 221 78Y 889

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytre Phane ¥




