SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMCUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE

Katherine Harris

Secr

DIVISION OF CORPORATIOﬁ

etary of State

/

DOCUMENT #

1. Corporation Name

MEDICAL MANAGEMENT & RESEARCH, INC.

=7

_
/

Principal Piace of Business

7527 ULMERON RD
LARGO FL 3377t

Mailing Address

1901 QAKDALE LN NORTH
CLEARWATER FL 34624

FILED
Aug 05,1999 8:00 am
Secretary of State

08-05-1999 90010 048 ***550.00

.

L~

AU IO

DO NOT WRITE IN THIS SPACE

3. Datse,T?ir‘pgo&t;ed or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
71 . . _ize] e .. 593181309 _ Not Applicable
Suite, Apt. #. ate. Suite, Apt. #, etc. 5. Certificate of Status Desired D $875 Add_itional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution [l Added to Fees
2Zip Country Zip Country 8. This corporation owes the current year
24 ;;l El ;E] Imangible Personal Property. m Yes [j No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEISEL, HOLLY KAY
1901 OAKDALE LANE NORTH 82 %r?lffdress&ﬁ?umt;eys Not ﬁ%ceptable)
CLEARWATER FL 34624 T TN £ _£D
84| Ci Zip Code
“THAPoAr SPRnES  FLI"|5ip87
1. Pursuant to the provisionsﬁiqns 607.0502amd 607 1504, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere
office or registered agent,‘or both, ifjthe State of Flofda. Sfich change Was authorized by the carporation’s board of directors. | hereby accept the appaintment as registerad
agent. Lanmfamiliar with, and agcepy the oblidations of, 3gclen 607.0509, Florida Statutes.
SIGNATUR ' 2 )
Signature, typed or printed naghe 3 pd titta it applicable’ Ad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS \ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP L] peLeTe L1TME hange | Addition
NAME WEISEL, RANDALL 1.2 NAME
sreeracoress | 1901 OAKDALE LANE NO. 1asmeeraooeess | 371 K EYy SToa/ & R
CITY-ST-ZIP CLEARWATER FL 14 CITY-ST-2IP TARPOA SPRINEY FL 3¢ 57
TITLE P [ peLere 21TINE ' 4 P2 change Addition
NAME WEISEL, HOLLY K 22 NAME
streetaporess | 1901 QAKDALE LN-NO- — T nswesraoress | 37 /) KEL S0l € £D
CITYSTZP CLEARWATER FL 34624 24CITYST-ZP ~1AR Poa) [SPRINES, Fr 2¢45F
TITLE [ Joetere 3ATILE ’ ’ [ change [ Addition
NAME I2NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-ZIP 34 CITY-ST-ZIP
TmE [ ] eLete 44 TILE [] crange [ Acdiion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITYST-ZP
TITE [_] pELeTE 5.4 TIME ] change ] aqdiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-ZIP 54 CITY-ST-ZP
TMLE [ ]oEtere 6.1 TITLE [ 1 change [ Addition
HAME S2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST2ZIP 64 CITYST-2P

14. I hereby cerlify that the information supplied with thi
indicated on this annual report or supplemental ahnual
an officer or director of the corporation or the re
in Biock 12 or Block 13 if changed, o{0Mman-ata

SIGNATURE:

oY b

does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
por is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
deiver or trust@e empowered to execute this report as required by Chapter 807,

15 ?&?}’:ﬂ f.F/.SEZ'{;}ﬁZﬁMJ/ V27-536-5787
AME OF SICONINC AECICER IR DIRECTOR Dats Daytime Phong #

lorida Statutes; and that my name appears

%

CR2E034 (5/99)



