2003 FOR PROFIT CORPORATION | FILED
UNIEORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P95000022492 ecretary of State

1. Entity Name _00._ ke sk
MEDICAL MANAGEMENT SYSTEMS OF AMERICA, INC. 04-09-2003 50146 005 771 50.00

Principal Place of Business Mailing Address
A AM-FE-300t 5 AMAHH=33015~
I — KRR AR TR
L3725 Nusse Terr | 83725 p) ) 150 Teer

Suite; Apt. ¥, ete. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES

Clly & State City & State” 4. FE! Number Applied For
/fx am] lq/&’ S Wiami AgKes &rnaz38 Not Applicable

Zip Ceﬁry " Zip Country ) o . $8.75 Acditional

X Status Desired a :
330 /é e 330 )é / Qﬂ/{" 5. Certificate of Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

F—

INFANTE, JUDY
6187 NW 167 ST. #H-39
MIAM! FL 33015

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and tile if applicable. {NQTE: Registersd Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) ) )
X 9. Election C Financin
After My 1,2000 s wil b S550.00 e o [y $500 oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P elete TITLE p . Eﬂdﬁge [J Addition
e INFANTE, JUDY ' wi | Tphonte Tudy
sTRéET ApoREss | SHE7-NW167-S1—#H-39~ stReeT a00RESS |7 2 5= ) 1) /5B Jerr
orv-st-zp - MIAMEFES3015— CITY-ST-2P - A J30/)6
Mham qué‘S’ F/ / ]
TITLE [ Delete TME [ Changs [ Addition
RANE NAME :
STREET ADDRESS STREET ADCRESS
CiTY-8T-ZIP ChY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME — e ——— - - 0 NAME . N e e - . - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [] Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME :
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. ( hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an addresg, wip all othes like empowered.

1Zoh .,%ey%n% 2///74 3 I5°223-227/

Daytima Phone #

SIGNATURE:

(AR 2]

nwv

CR2E034 (10/02)



