- aw

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000049242 Jan 19, 2000 8:00 am
I+ Enty Nermo Secretary of State

MWV MEDICAL MANAGEMENT CORPORATION 01102000 90092 007 **¥150.00
Principal Place of Business Mailing Address
1025 E. HALLANDALE BEACH BLVD. 1025 E. HALLANDALE BEACH BLVD.
SUITE 9 SURE 9 ~
HALLANDALE FL 33009 HALLANDALE FL 330094478 [] U G ﬁ 3 8 S d
z i A ARELCR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0420360 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent .. ~ .. 7. Name and Address of New Registered Agent .. __
- - - Name - - T
JOHNSON, VICKI M —
ON, VI Street Address (P.O. Box NWAcceptable)
1025 E HALLANDALE BEACH BILVD

SUITE 8 /

HALLANDALE FL 33009 N TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signature, typad cr printad nama of registerad agent and title it zpplicebla. n - _(NDTE: Regstered Agent signalure required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaian Finani
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trj; lgﬂnda&;:srliu“;nnanmng O fg'egqo";g?e
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE S O celete TMLE [ Change [ Addition
NAME MCCORD, LUKE A NAME
STREET ADDRESS | 1025 E HALLANDALE BEACH BLVD, #9 STREET ADDRESS
CTY-ST-21P HALLANDALE FL 33009 CITY-ST-21P
TILE P 1 Delete THLE [ Change [ Addition
NAME JOHNSON, VICKI M NAME
STREET ADDRESS | 1025 E HALLANDALE BCH BLVD 9 STREET ADDRESS
CITY-§T-2P HALLANDALE FL 33009 CITY-§T-2iP
TLE ————— - - == opelete - TIME C CEESE R - T e =~ ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST1-21P
TITLE 3 Celete TITLE [ change ] Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T pelete TMILE [ Change (7 Aduition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attach7t with an address, with alt other like empoweérad.

SIGNATURE: £ Sty sdiRE WL MER Jollnsee 01 J1~00 959455 -45Gl

SWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate Daytime Phona #

[WRrARR

"=



