2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 20, 2000 8:00 am
MEDICAL MANAGER SOUTHEAST, INC. Secretary of State
02-20-2000 90032 011 ***150.00
Principal Place of Business Majling Address
3001 N ROCKY PT DR E 3001 N ROCKY PT DR E
SUITE 400 SUITE 400
TAMPA FL 33507 TAMPA FL 33507-5860
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Numier Applied For
59-3231768 Not Applicable
Zip Country . Z\p_ — - Country 5. Certificate of Status Desired 3 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHIEGER' FRANKLYN M ESQ Street Address (P.O. Box Number is Not Acceptable)
3001 N ROCKY PT.DR E
SUITE 400
TAMPA FL 33607 , iy FL | Zrco
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. {NOTE. Registered Agent signature required when reinstaling} DATE
. 9. This corporation is eligible to satisty its Intangible ) FILE NOW!!! FEE IS $150.00 . A ‘
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁg'g:n%ag‘oﬁ’gg Financing 0 $5.00 May Be
| e ribution, Added to Fees
' (See criteria on batk) i Make Check Payable to Department of State
n. | OFFICERSAND DIRECTGRS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delere e O Change (] Addition
mme - | KANG, JOHN NAME
sTheeT ADoress | 332 BLANCA AVE. STREET ADORESS
CITY-ST-2P TAMPA FL 33606 : CITY-ST-ZP
THLE Dv (1 Delete TITLE [ change [ Addition

NAME
STREET ADDRESS
CITY-5T-2IF

HAME SESSIONS, JOHN P
steet aooRess | 3001 N ROCKY PT DR E, STE. 400
erv-st-zf | TAMPA FL 33607

TITLE DVT O Delete TITLE [ Change [ Additian
NAME ROBBINS, LEE A NAME

sTREET a00RESS | 3001 N ROCKY PT DR E, STE. 400 STREET ADGRESS

CITY-ST-7IP TAMPA FL 33607 CITY-ST-2IP

THLE VS 1 Detete TITLE [ Change [ Addition
NAME KRIEGER, FRANKLYN NAME

STReeT ADDRESS | 3001 N ROCKY PT OR-E, STE. 400 STREET ADDRESS

GITY-S1-2P TAMPA FL 23607 CITY-$T-2ZP

TITLE ) 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-27

TITLE [ pelete TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

this filing does nol qualify Tor the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | furtner centify hat the information
true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director

13. | hereby certity that the informatiop supplied with
rt
ort as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplgfnental re
of the corporation or the rec
changed, or on an attachment

SIGNATURE:

1
e B N I Y

LI LRanKiys M. Krieel 2/l R13/387-0 950

SIGNATURE AND T\'yﬁ OR PRINTED NAME OF SIGWAG OFFICKGOR DIRECTOR Date Daylima Phone #

CR2E034 (9/99)



