2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PE?n?N?mﬁnENT # P93000049242

MJv MEDICAL MANAGEMENT CORPORATION

Secretary of State

01-27-2003 90326 041 ***150.00

Principal Place of Business Mailing Address
1025 E. HALLANDALE BEACH BLVD.
SUITE 9

HALLANDALE FL 33009

SUNE 9
HALLANDALE FL 33009

1025 E. HALLANDALE BEACH BLVD.

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

JOHNSON, VICKI M

1025 E HALLANDALE BEACH BLVD
SUITE 9

HALLANDALE FL 33009

City & State City & State 4. FEI Nurmber Applied For
65-0420360 Not Appiicable
Zip Country Zip Country ” ) $8.75 additional
- I on - — _§._Certificate of 8 .
talus.Desired = FegReguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name

+

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agant signalure raguired when reinstating}

DATE

FiLE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ¥ CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TLE S [ Delete TITLE Vice. President K change [ Addition
NAME MCCORD, LUKE A NAME

STREET ADDRESS | 1025 E HALLANDALE BEACH BLVD, #9 STREET ADDRESS

ore-st-2r  |HALLANDALE FL 33008 CITY-ST-21P

TILE 2 [ Delete TITLE [ change [T Addition
MAME JOHNSON, VICKI M NAME

STREET ALDRESS 1 126" E-HALLANDALE BCH BEVD 9 == me— = |f ~ STREET ADDRESS~|— S e e e
onv-s1-2P |HALLANDALE FL 33009 GITY-5T- 7P

mLE [J Delete TTLE Sec Y OJ Change ﬂ'Additiun
NAME NAME Ly CR E. Bm‘iq &

STREET ADDRESS o * siveer anoess |8 O XS B, Hallandale Booch. Bl Lbo ?
CITY-57-71P ' CITY-ST- 2P -}qllay\daﬂe £t 33c0o7

TITLE [ Defete TILE Y Ochege [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-7IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STAEET ADDRESS STRAEET ADDRESS

CITY-ST-71P GITY-ST-2P

TILE [ Delete MLE {JChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

changed, ar on an attachm

SIGNATURE:

ATI.IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

[ S S

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi) Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

hsan address, with all other like empowered.

" Dayume Phone #

FRTWE P

r

[ CR2E034 (10/02)



