2000 UNIFORM BUSINESS REPORT (UBR)

D E?m?Nl;Jm'\eAENT # P94000001245 - Jan 19%%(%)])8'00 am

MEDICAL PRACTICE MANAGEMENT ASSOCIATES, INC. Secretary of State

01-19-2000 90126 041 ***150.00

Principal Place of Business Mailing Address
1429 LAKELAND HILLS BLVD 1429 LAKELAND HILLS BLVD
LAKELAND FL 33805 LAKELAND FL 33805-3206
us us UV WYY
h WY
2. Principal Place of Business 3. % ”“"“i"l ||| I " “” ," "’ "I l”m“m““l [Il[
171 WesJACE PAOD DRl #4R
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ﬁﬁtﬁ Ub ’ FL ]CK & State Ajb FL ] 4. FEI Number 59‘3216927 :z:)iic:) ::;ble

Zip Country Zi Countr - ) 8.75 Additional
8.338 QQ uj- A § BM V § ﬂ 5. Certificate of Status Desirad | gee F\equireéu fona

6. Name and Address of Current Registered Agént T 7. Name and Address of New Registered Agent

Name
VENNUM’ KEITH B M'D' Street Address (P.O. Box Number is Not Acceptable) -
1429 LAKELAND HILLS BOULEVARD
LAKELAND FL 33805

AR anD FL] 5555

{NOTE' Registered Agent signature requirec when reinsiating) DATE
9. 1hisf$orporati9n is etigimde t? s;at‘r;.sfy C:ls Intangible FI:&E NOW!!! FEE IS_ $150.00 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects todo so. s After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, O  Addedto Fees
(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D (O pelete TIMLE L) Change [T Addition
NAME VENNUM, KEITH B NAME _
smeet aooress | 1429 LAKELAND HILLS BLVD stoeer aohess | 11) § WA IARE. RARYEA D L.
CITY-ST-717 LAKELAND FL 23801 CIY-ST- 7P .
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Deleta TMLE Y Change [ Aodition
NAME ' NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE : ] Delete TITLE [ change [ Addition
NAME o : NAME :
STHEETADDRESS { .. - . o STREET ADDRESS
CY-5T-2IF o CITY-ST-2IP ‘
TITLE [ Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Detete TLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CIvY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee em s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an/ddres:

SIGNATURE: _

ered to execute this re
ith all other like em

A T
R A
E

GNATURE AND TYPED OR PRINTED NAMI

red.

SP=Tdy a/-06- 00 £63-297-9103y

GNING QFFICER OR DIRECTOR Dats Daytime Phene #

o

CRZ2E034 /9/99)




