2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P22968 .o Feb 08, 2001 8:00 am

1. Entity Name
MEDICAL MANAGEMENT OF AMERICA, INC. Secretary of State
02-08-2001 90162 020 ***150.00

Principal Place of Business Maiting Address

RTH MIC VENUE RTH M) AVENUE
SUITE SUITE
C IL 60611 CHICAGO IL 6UM1t

I

2. Principal Place of Business 3. Meailing Address H|||l||| ”l "m I" Iml Im“m

qo SKOKOL B\V(.L- ‘S\"Tt 'QS L‘lD SKQK\L %\"&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suile | OS
City & State City & State 4. FEI Number 3565 Applied For
NGV"“\"’\\O\:- DOL IL Or'f"’l erOL \T.:L 36- 165 Not Applicable
Zip(_‘OQ W CDUCSY < P\' ('ZE-) 0 (D ’)\ COUC;W S P{ 5. Certificate of Status Desired O gg.g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a . T T - Name o - R A
fgﬂg%%m;]gg IngIEJMRO AD Street Address (P.O. Box Number is Not Acceplablfe)

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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirst when reinstating} CATE
oot secsradata " | attorMaY 2001 ree wil bosagooo | % EecionCompsgnFoancna - 85,00 way
o ' : Trust Fund Contribution. O Added to Fees
(See criteria cn back) ] Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE %Chane [ Addition
NAME DESNICK, JAMES H M.D. ] NAME
STREET ADDRESS | G8G-N—MIGHIGAN-AVE-SHFE1665 > ewac oy STREET ADDRESS W
ory-ST-2P | CHIGAGE-E6064— obaove CITY-ST-2IP
TLE v O velete TITLE O Change [ Addition
NAME ROBINSON, PHILLIP J NAME
STREET ACDRESS | GA0-N—WHCHIGAN-AVE-SHFE1665 Sawac Gy STREET ADDRESS
cy-5T-20 | CHICAGOL-606H obov ¢ GITY-ST-2IP
TILE § - T T T T Opeee Qe [Jchengs [ Addition
NAME GEOQ-KARIS, ADELINE J NAME
STREET ADDRESS | G8G-N-MHEHIGANAVESUITE 1860 Scawac o b STREET ADDRESS
CITY-ST-2IF CHICAGO-|L-606H— above CITY-$T-2IP
TME D O Delete TIE [JChange [ Adaition
HAME DESNICK, AHUVA K NAME
STREETADDRESS | GBOLN-MIGHIGAN-AVESSUAE 1668 sScvwace a s STREET ACDRESS
em-st-mr | CHICAGO-IL-806H above CITY-ST-2IP
TMLE O pelete TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [JChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or director
af the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?\!\)‘&&-—p \ RQQ}*—_—__, D" S-o\ 897 7253 ‘93éR

SIGNATURE AND TYPED OR P”\ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




