FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Smow @WK URINII™™ | May 19 1997 8:00am

CORPORATION
Secretary of State

PORT
997 oo o Soreomons Secretary of State

DOCUMENT # PG4000003932 (8)

1. Corporation Mame

MEDICATION MANAGEMENT TECHNOLOGIES, INC.

NGO RA

Principal Place of Business

12820-M AUTOMOBILE BLVD. 2020 AUTOMOBILE BLVD.
CLEARWATER FL 34622 CLEARWATER FL 346224734
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/18/1994 077241096
2, Principal Place of Business 2a. Maling Address 4, FE! Number Applisd For
[gT_] _ 28] 56-3308518 Not Appticable
h { i ite, H, .
_. SUte A e et Sulle. AL #. etc 6. Certificate of Status Desired [ $8.76 Addional
22] ;l Fee Required
| City & Sale City & State 6. Eiaction Campaign Finanoing $5.00 May Be
23| 28] Trust Fund Contribution i Added to Fees
Zip | Counlry Zip Country 8. This corporation has kabllity for Intangible tax under s. 199.032,
[24] 2] 20 30] Flotida Stalutes [Cves [)no
p. Name and Address of Current Registered Agent . 10, Name and Addrass of New Reglutered Agent
81 Name ’ i, ¢
911 CHESNUT STREET 2| Sirest Address (P.O. mmber is Not Acceplabip)
CLEARWATER FL 34818 5 \2.870 e li\e B\vD,
84| City 85| Zip Cotle
Chearweaten FL | 124¢re

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both. in the State gf Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famil"ﬂmh-,-ond agcept the obli iong of, Sectjgg 507.0505, Fiorida Statutes.

Bigruarre Types or prnled name of regRinmad agenl iy e I applcabie [NOTE Regsterad Agen Egnalur required when reinslaiing) v7 grg v

SIGNATURE ‘st

12. QFFICERS ANCFDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TNt SFCEOo, D [T oeLETE 1.1 TITLE W change L] Addtion -3
Nk SIEGEL, TODD ¥ 12 NAWE §
sweer anoress | 12800 AUTOMOBILE 1.3STREET ADDRESS T
onv-st-2 | CLEARWATER FL 34622 1ACITY-§T-2IP &
TINE X T DELETE 21 TMLE [JChangs I Addition | O
NAME \C/h h.',‘ -; e_\\ » 2.2 NAME )

STREET ADDRESS | A 29 L0 ﬂvu\-o ool e 6\09 . 235TREET ADDRESS

avsize | CAeagwater, £ 32t 2.4 CITY-ST-ZIP

T s,D, T T DELETE 21 TTLE (] Change mhddition
@ pchael Connoy s2Me

SIREETAORESS | 19§20 Bt e Bt A\yp. 33 STREET ADDRESS

ov-s17e | €N Agwates . i&. Yl 84 CITY-8T-2P

N D DELETE £1TME ] Change ﬂkddition
HAME T S'\’a’w&fﬂ\ 42 NAME

STHEETACDRESS | 4 3.9 2.0 Prwdvp m;;‘\f(@\ vD . €3 STREET ADDRAESS

oresie | Cleadwaken, 3L 2L 44 CITY- ST-21P

WILE [J okETE S1TILE [..J Crange ] Addition
HAE 52 NAME

SIHEET ADDHESS 53 STREEY ADDAESS

Ly 512 54 ITY-§1-21P

e [ DELETE &1TiLE [ change LT Aadition
RAME 62 NAME

STREET ADVIRESS 63 STREET ADDRESS

£ATy-51-2IF 64 CITY- S1-2P

14. | do herohy certiy that the information supplied with this filing does not qualfy for the exemplion staled in Section 119,07(3)i), Florida Statutes. | further certify that the

information ind-caled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an cflcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that

appears in Block 12 or Block 13 if changed. or on an atlachp®nl with an address. .
SIGNATURE: 1) el /v(om&;\g e 7 J74:63//

" RIANATURE ANDYYDED OR PRINTED NAME



