2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047694 Apr 11, ZOOIfSS:OO am
- By Name ecretary of State
MEDICAL MANAGEMENT & MARKETING OF SOUTH FLORIDA, 04112001 90036 00R ***150.00
Principal Place of Business Mailing Address
12744 SAN FERNANDO ROAD 12744 SAN FERNANDG ROAD
SYLMAR CA 81342 S‘QLMAR CA 91342 LUv44 740
us
|
TR sy AR A RE T
18000 bevonshire St. 18000 Devonshire St.
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number  gB-01f Applied For
Northridge, CA 91325 Northridge, CA 91325 02386 Mot Applicable
Zp C[cJ)u.ntg .'A . Zip CI);JL:ery. A. 5. Certificate of Status Desired 0 ?g;gg‘lﬂ?:;ﬁmal
R 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEMS :
1200 SOUTH PINE |S|.AND HOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. § further certify that the infermation
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addrggs, with all other like empowered.

SIGNATURE: ?/L?f ERIC KENTOR N-3-6] (§99)933 - 3322

SIGNATURE
Signature, Typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
> 1255.‘:5 ?;?L?:a::::tgﬂg e s e Aﬂei“l\;liy ?V:UI;: FFIoEaEe :ﬁ"ﬁ:: qsfgl 00 10. Blection Campaign Financing $5.00 may Bo
2 - Trust Fund Contribution. . Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [GkChange [ Addition
NAME TERRANCE, GREGG H _ NAME
STREET ADDRESS | 12744 SAN FERNANDO ROAD sweeranoress | 18000 Devonshire St.
ov-stze |SYLMAR CA 91344 CITY-ST-21P Northridge, CA 91325
TINLE vaD O Defete TMLE , [(RChange (7 Additin
NAME KENTOR, ERIC S NAME
STREET ADDRESS | 12744 SAN FERNANDO ROAD sieeTanoeess | 18000 Devonshire St.
onv-st-zP | SYLMAR CA 91344 CITY-ST-2IP Northridge, CA 91325
TMLE VD ) T T e e TR - o~ 3} Change- _ [C] Aduition_|,
NAME SAYER, KEVIN R HAME
STREET ADDRESS | 12744 SAN FERNANDO ROAD smeeranpaess | 18000 Devonshire St.
omv-sT-2¢ JSYLMAR CA 91344 CITY-5T- 2P Northridge, CA 91325
TITLE | [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP GITY-ST-2IP _
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

CR2E034 (10/00)



