FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am

D
DOCUMENT #  P93000077669 Secretary of State
MED-MANAGE GROUP, INC. 02-28-2002 90055 043 ***150.00
Principal Ptace of Business Mailing Address
2100 LAKE IDA ROAD 2100 LAKE DA ROAD T T Ty
STE 1 STE1
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
- . (RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ~— DO NOT WRITE IN THIS SPACE
City & Gits — Cyasme T & fONmbe e Appled For__|
65-0445140 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTMRI’ STEVEN Street Address (P.C. Box Number is Not Acceptable)
2100 LAKE IDA ROAD
STE1
DELRAY BEACH FL 33445 City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae of registered agent and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE
_ — - ) o
s, ¥h\siﬁprporam.3n ::;] elltgublj toI s?hs;fycwjts Il;lang\ble F“;}]E NO\;\-’!.;.| I;EE IS $150.00 10. E'ection Campaign Financing $5.00 May Be
axil \jg rgquwe ent and elects to do so. After May 1, 00‘.' ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE [Jchange [ Addition
NAME

TITLE D 7 Delete
NAME BOTTARI, STEVEN

streeTanoress | 2100 LAKE IDA ROAD STE 1 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP

NAME ert Litnes . NAME
STREET ADDRESS | v 8 @ Latepdg ﬂd Seccte STREET ADDRESS

oITY-ST-2P De lrve, &564,‘ Ll z232u¢) CITY-ST-2IP

e - ‘m./ Vic.e PretdgO nerete | TILE ) Change gk Addition

me Director T Delete Tme [ change G Addition
NAME i (exagder Fokal eJ mp HAME

STREETADDRESS | M 80 L@l HAS foad Selte | STREET ADDRESS

CITY-ST-27IP pb(m,yggagé ELl. 3 PEer CITY-ST- 2P

TITLE 7 [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIfY-S7-21P . CITY-ST- 2P

TINE [ petete TmLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE O Delete. ¥ e [T Change  [J Addition
NAME _ RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustes empowgred to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre' all olheptike empowered.

SIGNATURE: ZEQUIRED a\/ / Vé, S6/~260—1 1

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[y

SIGNATURE ANDAYP

A

et

CR2E034 (9/01)



