2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # L// FILED
1. Enity Nare P93000034112 - Feb 24, 2000 8:00 am

Medical Management & Research, Inc. Secretary of State

02-24-2000 90066 011 ***150.00

Principal Place of Business Mailing Address
3711 "Keystone RAd. 3711 Keystcone Rd.
Tarpon Springs, FL 34689 Tarpon Springs, FL 34689
’ g
3468 LUULLBYY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3181309 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” Name i 7 T - i T
Weisel, Holly K. Street Address (P.O. Box Number is Nol Acceptable)
3711 Keystone RAd.
Tarpon Springs, FL 34689
/_\ City F L Zip Code

N olly K. Weisel

rprntad name of Nﬂ agent and title f app\i\:ﬂm}\ {NOTE Registered Agent signature required when reinstaung) DATE

9. This corporation is eligible to satisfy its In ple

Tax filing rg%irement and elects to do so. 10. _ilﬁgtt 'Ezniaén; ?:‘gbnui:)nna.ncmg Eci;gi({ohll:);sae
{See criteria on back) O
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POl PD O delele TITLE [J Change [ Addition
NAME Holly Kay Weisel HAME
STEETA0RESS | 3711 Keystone Rd. STREET ADDRESS
en-sT-2 | parpon Springs, F1 34689 oirvST-2IP
TITLE O Delets TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
amE__ - B B N TITLE _ . [ change [ Addition
NAME RAME T T T — I
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-S1-2IP
TITLE : [ pefete TITLE (D changs [ Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2IP GCITY-$T-2P
TITLE . [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP o

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy 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
of the corporation or the receiver or trustee empowered to execute this reffaMas required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaghment wit address, | other like empovered.

SIGNATURE: TN QLIN\ K/ Weisel 727-536-5787

SIGNATURE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CRZ2E034 (9/99)



