2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000076000 | FILED

1. Entty Name Mar 04, 2000 8:00 am

INDEPENDENT MEDICAL MANAGEMENT, INC. Secretary of State
03-04-2000 90099 008 ***150.00

Principal Plage of Business Mailing Address
>3- HEDICAL~ DENTAL- CENFER- - — - 700-WASHINGTON.SY = L
N UNIVERSITY DR. STE 210 HOLLYWOOD FL 330181918
meere e PINES FL 33024-738 LUULJU LY
Suite, Apt. #, elc, Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0445772 Nol Applicab’s
2 Couniry 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
BORKSON- ELLIOT P ESQ Street Address (P.O. Box Number is Not Acceptable)
700 SE THIRD AVE
SUITE 300
FT LAUDERDALE FL 33316 o FL [ Zoo

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title If applicabla. {NOTE" Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible NN hL_FlLE NOWIII FEMM'W@HF;\;&mg T $5.00 May Be
Tax fiing requirement and elacls (o do so. ‘After MAY 71,2000 Foe will be $550.00 Trust Fung Contribution. O Added to Feas
(8ee criteria on back} O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE S 3 Delete TITLE [J Change [ Addition
NAME GERVIN, STEPHEN Z MD NAME
STAEET ADDRESS | 700 WASHINGTON ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP
TITLE P O Delete TTEE [ Change  [J Addition
NAME GERVIN, SUSAN -, NAME
STREET ADDRESS | 700 WASHINGTON ST. - STREET ACDRESS
CITY-ST-2P HOLLYWOODFL - . .. N CITY -ST-2IP
WE ' T . O belate TIE . Mohange [ Addition
NAME L o B NAME
STREET ADDRESS LT T STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ Delete TITLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2ZIP
ms R ~ Ui L Db, TITLE - - : [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-$1-2P LY-ST-2ip

CR2EQ34 (9/99)

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with, an address, with all othgr like empowered. ?Slf ?&I -
SIGNATURE: __< i S e it QMKUMNG‘;W“) Q*/’//O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER od mnecfba’ Dale Daytme Phore #

“53




