. FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000083103 Secretary of State
1. Enity Name - 02-09-2006 90110 007 ***150.00
MEDICAL MANAGEMENT ADMINISTRATORS, INC.
Principal Ptace of Business Mailing Address
12820 SW 2 5T 128205W 2 5T R
MIAM, FL 33184 MIAM, FL 33184 _ :
) fl
2 Principal Piace of Business 3. Mailing Address |f, | “H
Suile, Apt. #, elc. Suite, Ap-l #, elc. 01262006 Chg-P CR2E034 [11/05)
City & State City & State 4, FE| Number Applied For
DD -29934/0 Not Appiicable
o Cauntry 7o Country 5. Certificate of Status Desired [ g:-zgum'“""a’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
RODRIGUEZ, MANUEL
12820 SW2 ST Street Address {P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33184
City FL I Zip Code

8. The above named entily 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 registerad agend.

SIGNATURE
Signethe, fyped of phndad neme of reQiEenid a0l &nd 3t if applicable. {NOTE: Regisiere Agort signaiurs requinad when rerstadng) DATE
FILE NOWII FEE IS $150.00 9. Blaction Campaign Fnancing $5.00 May Be

Aftor May 1, 2006 Feo will be $550.00 -{- st Fund Contribution. 0O AddodwFoes |- - . e e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O petete TITLE [ Change [ Addition
BANE RODRIGUEZ, MANUEL NAME
STREET ADORESS | 12820 SW 2 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33184 CiTy-S1-2ip
TME O Detete TLE (O ctanga [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-55-2IP
TME L1 petete Tme O Ctange (] Addilion
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-25P CITY-S1-2P
TrLe 1 Detete T CIChenge [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-S1-2F
TmE 7 Detete TRE Ochange [ Aodition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-2P QnY-ST-2P
TMLE [ Detete TMLE [JChange  [] Adgition
RAME NAME
STREET ADDRESS STREET ADDFESS
oY -S1-71IP CHY-ST-7P
12 | hereby i .matminformionmppﬁsdwiﬂlwsﬁalggdo&cndqua!ifyformaexenmﬁomoomainedinChapier 119, Rorida Statutes. | further certity that the information

indicated on report or supplemental report is true accurate and that rmy signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /‘a“&("a&_

BIGNATURE D TYPED OR PRINTED




