2001 UNIFORM BUSINESS REPORT. (UBR)

FILED

DOCUMENT # P93000034112

1. Entity Name

MEDICAL MANAGEMENT & RESEARCH, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90144 027 ***150.00

Principal Place of Business

3711 KEYSTONE RD
TARPON SPRINGS FL 34688

Mailing Address

3711 KEYSTONE RD
TARPON SPRINGS FL 34689

911924

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3181309 Not Applicable
Zi Count Zi iti
P quntry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- N = —— o -

T T

WEISEL’ HOLLY KAY Sireet Address (P.O. Box Number is Not Acceptable)
3711 KEYSTONE RD
TARPON SPRINGS FL 34689
City Zip Code
‘ ~ FL
8. The above named entity submits thy Mred oﬁicé&fis red agent, or both, in the State of Florida.
B~ m—— v ==t

(NQTE: Registered Agent signature rechjred when reinstating) DATE

[P VIFat-]

SIGNATUFFE__%\ AN N v.va
Signaltie, typ@ o printed namea of registarad #g nd tite it |icabk\

9. This corporation is eligible 1o satisfy its Intangi\bre\

FILENOW!!! FEE IS $150.00

- . \ 10. Election Ca ign Fi ]
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund gg{i:?gutg:.ncmg f‘g'gﬁohgizsﬁe
(Ses criteria on back) | Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/{CHANGES TC QOFFICERS AND DIRECTORS IN 11
TIMLE VP [ Detete TIME (J change [ Addition
NAME WEISEL, RANDALL NAME
STREET ADDRESS 3711 KEYSTONE HD STREET ADDRESS
GiTY-ST-2P TARPON_SPRINGS FL 34689 Cimy -5-2ip
TTLE P [ oelete TITLE [JChange [ Addition
NAME WEISEL, HOLLY K NAME
STREET ADDRESS | 3711 KEYSTONE RD STREET ADDRESS
oSt 2¢ | TARPON SPRINGS FL 34689 o512
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | . . . STREET ADDRESS -
CITY-ST-ZIP CITY-$1-2IP
TITLE O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TMLE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADORESS
CITY-ST-2P { o sT-zP

13. | hereby certify that the information supplied with this filing does not quali
i ccurate and t
his rep
nt with an address, with all other like empaw

indicated on this report or supplemental repo
of the corporation or th&eceiver or trust: mpowered {0 exe
changed, or on an attachi

SIGNATURE:

for the exem\pzion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
t my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LY K WERSEL \ 3O 927.534-5787

Date Daytime Phone #

- ey
SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR Dlﬂl‘ﬂi‘ron
=

CR2E034 (10/00)



