2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P22968 Feb 29, 2000 8:00 am
MEDICAL MANAGEMENT OF AMERICA, INC. Secretary of State

02-29-2000 90116 036 ***150.00

Principal Place of Businass Mailing Address
980 NORTH MICHIGAN AVENUE 980 NORTH MICHIGAN AVENUE
SUITE 1665 SUITE 1665
CHICAGO IL 60611 CHICAGO IL 60611-7542 VivaAvuw
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3565 Applied For
36- 165 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O ?g'gfq lﬁ:iecztional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streal Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
" PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE

Sighature, typed or printad name of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstaung) DATE
8. This corporation is éligible to satisfy Its Intangible FILE NOW!!! FEE S $150.00 ) — ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlssllIglr:n%agopr::ig;uﬁ:nancmg a fdsd-e?jeuh;gfe
{See criteria on back) U Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE FCD O Delete THLE [ Change [ Addition

NAME DESNICK, JAMES H M.D. NAME

stheer anress | 880 N. MICHIGAN AVE., SUITE 1665 SIREET ADDRESS

are-st-zp | CHICAGO IL 60611 CITY-T-21P

TITE v [ Delete TLE ' Ol Changs [ Addition

HAME ROBINSON, PHILLIP J NAME

staeet aoomess | 980 N. MICHIGAN AVE., SUITE 1665 STREET ADDRESS

cry-st-ze - | CHICAGO IL-60611 - - CITY-ST-2IP

TITLE S [T Delete TILE O Ghange [ Addition

NAME GEQ-KARIS, ADELINE J NAME

streeT aooress | 980 N. MICHIGAN AVE., SUITE 1665 STREET ADDRESS

crv-st-zp | CHICAGO IL 60611 CITY-87-21P

TiTLE T B Delcte e [ change [ Addition

HAME VINCELLI, ROSA NAME

streeT anoaess | 980 N. MICHIGAN AVE., SUITE 1665 STREET ADDRESS

arv-st-2p | CHICAGO IL 80811 CITY-ST-21P

me ., |D O Delete e O Change L] Adeition

NAME DESNICK, AHUVA K NAME

steeT aporess | 980 N. MICHIGAN AVE., SUITE 1665 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60611 CITY-ST-21P
. TLE O celete TITLE [JChange  [J Addition
| NAME - NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-ZP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al other like e?ere

sianaTURE: ___STQRIIIRIE Rickils 2-2-00  312337-9000

SIGNATURE AND TYPED OR P Pflf OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

o'

CR2E034 (9/99)




