18T 1S $550.00

FILE NOW: FILING FEE AFTER MAY
PROFIT T e T

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICAL MANAGEMENT ENTERPRISES, INC.

~ Mailng Address
633 EAST COLONIAL DRIVE
ORLANDO FL 32603

Principal Place of Businoss

£33 EAST COLOMIAL DRIVE
ORLANDO FL 320802

FILED
May 11 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2. Principal Place of Business ' LE;,“M?{iiTng Addross 4. FEI Number Applied For
R eel 593454799 Not Applicable
Suite, ApL. #, efc. _ Suile, Apl. #, ele. B ) $8.75 Additional
) ) ) , 23] S B. Cerificate of Siatus Desired O Fee Requlred
City & State Ciy & State 6. Election Campaign Financing $5.00 may Bs
::| . - 29' o o Trust Fund Contribution Added to Feos
Zip _ Country o p Country B. This corporation owes or has paid the curtent year Inlangible
m 2§1 - ) N 29] e Ero] Personal Properly Tax due June 30. Yes [No
§. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
PEARLMAN, CRAIG S 8t Name
201 5. ORANGE AVE-. SU"E 800 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL 85] Zip Code

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes

11. Pursuant lo the provisions of Soctions 607.0502 and 6071508, Finnda Slalules, the abovo-named corporation submits (his stalament for the purpose of changing s registered
office or registercd agent. or holh, in the State ol Florida Such ehange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE __ . . . P o

Slgnature typo. 1_(1;2.1.1_11_\1_1.:_,1\\.:_? n-ili:.': 'fl"_{‘:_“_'": a_wlx_i“\‘_ll.(‘_ll_ai;_s,-\.p:_d-h' (MOt Regislered Agenl signature rex ired when reinstating) DATE F:\
12. ~ OFHGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ g
e PDS T okcete LITILE [ thange [T Addtion |2
NAME ADAMS, LOIS 2 AN §
seey aoress | 633 E COLONIAL DRIVE 1.3SIREET ADORESS o
CITY-ST-2IP QRLANDO FL L 1.4 CITY- 51217 &
TLE v w DELETE 217ME [ crange T Additian | O
NAME DETREVILLE, BRENDA 22 NAME
smeeTaporess | 833 E. COLONIAL DRIVE 2.3 STREET ADDAESS
CITY-8T-2P ORLANDOFL N 2.4CITY-51-2P 4
e O onieTe 34T0ILE [T Change %ddition
NAME 9.2 NAME
STREET ADORESS 2.3 STREET ADURESS
CITY-51-2F ~ 34.CTY-$1-7F L/
T ) ’ RSN FYET: JDHNWH A [T Shange RMdition
NAME 4.2 NAME b IRectp
STREET ADDRESS 43 STREE ADDAESS ﬁiﬁf CoLen 1m DL
CITY- §T- 2P - - A4 CITY-51-21P », L 22603
TLE [ oLLede 5.1 TNEE ' [ change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 2P §40TY-51-29
TIE R C T e 81 TILE [ Charge 11 Asdition
NAME &2 NAME
STREET ADDRESS 53 STHELT ADDRCSS
GITY - §T-2F B4 CIY-51. 2

Indicalod on this annual reporl ar supplemental ant
officer or diractar of tha corparalion or The recgs
Block 12 or Block 13 it chakned, or on arn

14, 1 heraby cortily thal The information supphad with (his filng doos nol goatly Tor the exemption stated in Section 119.07(3)1), Flofida Statuies. | frther certily thal ihe information
2l report is rue and accurate and that my signature shall have the same legal offect as it mado undor oath; that t am an

WH;IUW(WOG 1o exgcule this report as required by Chapter 607, Florida Slatutes; and thal my namc appears in
fhent wWilranAdgmss,.
// o 4/ v loc Hart Q% frsisa77




