2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P95000022492

1. Ent‘lﬁ' Name

MEDICAL MANAGEMENT SYSTEMS OF AMERICA, INC.

Mailing Address

6187 NW 167 ST. FH33
MIAMI FL 33015

Principal Place ot Business

6187 NW 167 ST. #H39
MIAME FL 33015

2. Principal Place of Business 3. Mailing Address

312

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-02-2001 90029 040 ***150.00

|

A

Il

|

(I

Suite, Apt. #, atc. Suite, Apt. #. lC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  GR0E69318 Applied For
Not Applicable
- - " -
Zip Country Zip Country 5. Cerlilicate of Status Desired ~ (J $8.75 Additional

Fea Raquired

- §. Name and Address o; 0ur}enf Fiogisler-aﬁ:genl

7. NamaA and Addreas of New Reglstered Agent

" Tudy Zatda7e

GRUNTLER, DONNA M
§187 NW 167 ST. #H-39

Street Address (P.O.' Box Nurmber is Not Acceplable)

MIAMI Ft. 33015

)77 Wi /67 SE A H-79

V)

City

Thomi

FL [ *%%,5

8. The above named entity submits this statement for the purpose of changing |

SIGNATURE \7_‘(4 0/ ) 7[’9 N 7L€..

office or registered agent, or both, in the State of Florida.

J%) 0/

Signatwe, Typed or prired noma of registared apent and tite ¥ applicable.

(NDTE Regiajer€d Agont signature requrgll when renstating)

DATE ¢4 4

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elecls to do so.
{See criteria on back}

t0. Election Campaign Financing
* Trust Fund Conlributian.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tine P B Detete ME ; . Ochange O Addiion | S
NAME GRUNTLER DONNA-— NAME wdy In fC:? n-/-,g, =3
stheT poress | G187 NW 167 ST. #H-30 swasoeess | o202 x ) 1 757 A H-37 3
CRY.ST. 2P MIAMI FL 33015 CITY-S7-7P coms . i 3307 o
me O etete me ! DJChange [ Additon %
NAME HAME
STREEY ADDRESS STREET ADDRESS
_CirY. sT-2P R ] CITY-5T-2P _ _ o i

TIMLE [ petete TME D change [ Addition
NAME NAME

" | STREET ADDRESS - o e [ STREETADDRESS | _ . —
CITY-ST-2P “Worvestae | T & B T
TILE 0 Deete e Dchange [ Addition
MNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7F CIY-ST-2IP
TE O petete e [ Change [ Aodition
HAME HAME
STAREET ADDRESS STAEEY ADDRESS
CITY-ST-21P CITY-§7-22
TE O Delete TMLE CJChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST.21P CITY-S1- TP

13. | hereby certify that the information suppiled with this fili
indicated on this report or supplemental rg
of the corporation or 1he receiver orttastee-ar

changed, or on an attachment fth an address} with all other like e powered.

does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
n is trug and accurate and that my signature shall have the same legal o i r
powared 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

ec| as if made under cath; that | am an officer or director

SIGNATURE:

D NAME OF SKGNfI0 OFFICER OR DIRECTOR

yorne Phone #

2/o2t /o7
/=7




