2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000022492 ; Apr 07,2005 08:00 AM
1. Entity Name : Secretary of State
MEDICAL MANAGEMENT SYSTEMS OF AMERICA, INC.
Principai Place of Business =~ __h@i_ng Addrass ) i )
8375 NW 155 TEAR 8375 NW 158 TERR
HIALEAH FL 33016 o HIALEAH FL, 33018
B e B | 111NN
Suita, Apt. #, ats, "_f T Suite, Apt. #, etc N ) i v 15t MOORE CR2E034 (10[04)
City & State - ' City & State i 4. FE| Number ' o Applied For
. §5-0562318 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fi'g‘ili?:f"“al
6. Nama and Address of Current Registered Agent ) ) 7. Name and Address of New Registerad Agent
) ) ’ N - Name
Iahg;%w\ﬁ’ ilgg ¥ERRACE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33016
City ' FL T Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE = - o —_— - -
. Signature, tyked of prntad name of regisierad agent &nd title it applcable (NOTE Hagisiéred Agent signatura 1aquired whan reinstating) DATE

© FILE NOW!MI FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of

$. Elaction Campaign Financing ) $5.00 may Be
Trust Fund Confribution. [0 Added to Fees

10. GEFICERS AND DRECTORS ) 11. T ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE P o S ) T Deiete i B o [ Change [ ] Additian
NAME INFANTE, JUDY HAME | mﬁﬁﬂf_}aﬂl 4553

STRECT ADDRESS | B375 NW 158 TERR STREET ACORESS (40 ?a"BS'"L%BDBE-U 18 150.00
CITY.ST-2P MIAM| LAKES FL 33018 CITY-S1- 2P e -

THLE o T 7 Deléte } K O] Ghange ] Addition
NAME NAME

STRECT ADORESS STREFTADDRESS

ciry.s1-21P CHy-s§- [P

TITLE D Defete e O change  [Z] Addition
NAME NAME

STREET ADDRESS SIREETADDRESS

CITY-ST-2P CITY-ST- 7P

T - o ) L3 Datate e [Jchenge [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiIY.ST-2IP Caiy-ST-21F

TiE - T T Delate ~ T [l change [ Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS

CiTY.ST-TP CITY-8T-21P

e [J Delete il [Cichange [ Addition
NAME ! NAME

STREET ADDRESS SIREET ADDRESS

CiTY.ST-ZIP CITY-ST-2IP

12, ) hereby certify that the information sup}i]ied with this fling does not qualify for tha exemptian stated In Section 119.07(3)(, Florida Statutes, | further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if macje under oath; that ! am an afficer or director
of the cerporation or (k' Teceiver or thystee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and th yme appears in Block 10 or Block i1 if

changed, or on an affachment with an yddress, with all othgr like gmpowered.

pd ~

SIGNATURE: S S5 305 K232/
7 Dol Daytme Phons #

. - .( ‘«
R PRINTED N{E OF SIGNING OFFICER OR DiRECTOR




