2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # P95000022492

fAtity Name

MEDICAL MANAGEMENT SYSTEMS OF AMERICA, INC.

HIA

Principal Place of Business
8375 NW 156 TERR

Mailing Address

LLEAH FL 33016

8375 NW 156 TERR
HIALEAH FL 33016

2. P

rincipal Place of Business 3. Mailing Address

~

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90052 025 ***150.00

24029076

I T

I

INFANTE, JUDY~
SHEF-NW-A67-5F—#H-30—
MHAMHE-330156—

J’izr/v @ /jz Terr
Mheme ,49/&45 Fl

-

— .o

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State . City & State 4, FEl Number Apptied For
65-0562318 Not Applicable
Zi Counts £i Count iti
P uniry P auntry 5. Certificate of Status Cesired A $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

Sireet Address (P.0. Box Eumber is Not Acce tab’e)

Fioiy

“Hhoms LaKes

FL

SIGNATURE

" Fr0/0_

B. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

Signature, typed o printed name of registered agent and tite if applicable.

{NGTE: Registered Agenl signature required when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

10

OIFVFIC'EVRS. AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Detete TITLE [ Change [ Addition
NAME INFANTE, JUDY NAME
STREET ADDRESS | 8375 NW 156 TERR STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33016 CITY-ST-219
TITLE 3 Detete TILE [J Change [ Additien
HNAME § e
STREET ADGRESS STREET ACBRESS
GITY-ST-2P CITY-ST-2IP
TRE - O pelete TILE O changs™ [C] Addition
NemE . L o R WY . . e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TLE £ Deleta TE [JCnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-21P
e O velete B Byl [ change  [J Addition
NAME : o B - - - R e
STREET AGDRESS STREET ADDRESS - b v
CITY-ST-2IP CITY-5T-2P

SIGNATURE:

changed. or on an attachment with an address,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
with ! other like empowered.

y/// S5 £23-729]

Daytime Phong #



