2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hName

INFANTE, JUDY

5646 WOOD STORK LN Street Address {P.O. Box Number is Nat Acceptatie)

GRANT FL 32949

Ciry FL Zip Code

8. The avove named entily submids s statement for the purbese of changing its registered office or registered agent, or cotr, in Lhe Siate of Florida. | am tarriliar with, and accept
the obugations of registerad agent.

SIGNATURE

S, e OF prnied e A ey I20d anect a W tte | arplicasa fUGTE RLZISteres AGEM L SONMLT Qe R won “oIr 2alr g4 DATE

St

FILE-NOWI!: FEE{1S:$150,00 -
'fter May 1, 2008 Fee Wwill Be 5550 00 -
. Make Check Payable to Flonda Departmenl ol State .

9. Fiectior Camoaign Finarcing $5.00 May Be
Trust Furd Centrioution . ] Added to Fees

10, - OFFICERS AND DIHECTORL" 11. ADDITIONS /CHANGES TO OFEICERS AND DIRECTORS IM 11

TTLE P [ Deete mie [JChange [ Addition
NAME INFANTE, JUDY HAME

STREET ADDRESS {5646 WOOD STORK LN STREEY ADDRESS

oN-S1-IP | GRANT FL 32849 ciry-$r-2p : . 120,00

THE 3 Deete TILE ) Cchange [ Agdihion
NAME HAME '

STREFT ADDRESS STREET ANGRESS

CITY-51-71P CIlY- 57-7F

TITLE [ peare mic [C Change ] Aucmion
MAME HEME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 29 GITY-5T-21P

i [ Detete e [ Crange [ Addilion
HAME HARE

STRELT ADDRESS SIREE? ADDRESS

ITY-ST-2P GTY-5T-2IP

W 1 Daiele TITLE O crange [ acdition
MAME KAWL

STRELY ADORLSS STREET ADDRLSS

CIY-51-210 CI3y-51- 2

[fif¥: T pesete TINE O] Change [ Aadition
NAME NAME

STREET ARDRESS STAEET ADDRESS

CHTY-5T-21P CITY-S1- 2IP

12. | hereby certy that tha informalion supplisd with tus filng does not gualdy for the exsmptions contained n Sacton 119, Flerida Stanes. | furiner certify that the information
indicated on this report or "u;)ple.menm reporl is Irue and accurale ana that my signasure shall lave the sama legal eteci as f made under oath: that | am an officer or director
¢t ihe corporation or the rags ustee ampowered (o execuls 1his repon as ragquirsct by Chapter 607, Fiorida Statutes: and that my name appears in Block 15 or Block 11

if changeao, or on an att; n address, with all other tike empowered,
SIGNATURE: Ly, 3 M P 2) Y-G85
8B ORPRINTGE NAME OF SIGNING OFFICER OR DIRECTOR Cay.nie Fhave &

DOCUMENT # P95000022492 Mar 07, 2008 08:00 A
1, *Fiy lante S
ecretary of State

MEDICAL MANAGEMENT SYSTEMS OF AMERICA, INC. ry
Frrcipal Place ol Business Mailing Address
5646 WOOD STORK LN 5646 WOOD STORK LN
2. Prancipal Place ' Busincss - No P Q. Box # 3. WMaling Addrass

Suite, Apt. # etc. Suile. Apt # e, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEs Nurnber Appied For

65-0562318 Not Apghicable
Zn Courtry Zw Country 5. Certificate of Status Desiced N gg.:glﬁfl;;ﬂcnal




