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ANDUNT DUE ON OR BEFOKRE U3NHFD: 3530 [iF INSSOLVED, MIMBUM AMUUNT DUE 10 HEINSIATEL 37V
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FILED

FLORIDA DEPARTMENT OF STATE
Kathering Harvis
Secratary of State
CIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

Aug 02, 1999 8:00 am
Secretary of State

08-02-1999 90002 002 ***550.00

DOCUMENT # Pg5000066421L

1. Corporation Name

MEDICAL MANAGEMENT ENTERPRISES, INC.

VWG T

Principal Place of Business Mall.lng Address
633 EAST COLONIAL ORIVE 633 EAST COLONIAL DRIVE
ORLANDO FL 32603 QRLANDO FL 32803
CO NOT WRITE IN THtS SPACE
3. Dato Incorporated or Qualified
08/28/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26 59-3454799 Not Applicable
- Sulte, Apt. #, etc. — Sulte, Apt, #, ele. 5. Ce of Status Desired L1 ﬂi.ii mmnal
| cty & stata R  Gity & State ] ] 6. Election Campalgn Financing $5.00 ey Bo
23] 28 T T e =R T = Tyt Fund Conlriputian ——* {3 - — “added 1o Fops-  — |+
Zip Country 2ip Country 8. This corporation owes the current year
[24] 28 _ 29 30 intangible Personal Property. [(Jves [Tno
9. Name and Address of Currgnt Registered Agent 10. Name and Addresa of New Regiatered Agent
81| Name
PEARLMAN, CRAIG §  Pemaman, Coae- S
A ORANAE-AYE—SUFE-800. B2 sueetmp.o. Box Number is Not Acceptable)}
OFANDOFE 20804 O HiteHeawd Ave
83
84, City 85| Zip Code
OrR LAr DO FL | EA!QS |

11.  Pursuant to the provisions of sections 507.0502 and 6071508, Florda Statutes, the

office or registared ag
agent, | am familiar with, and accept the obligations of, section 607,0505, Florida Statutes.

ant, or both, in the State of Florida. Such change was auﬂ'lorizud by tha corparation's board of directors. | hereby accepi the appointment as rogls!arad

ation submits this statamant for the purpose of changing its reg

SIGNATURE Tyt o prirgwd nemy: of registered agent snd tie i spplicable. . (NOTE: Regisiensd Aent signaturs reguirec when reinstating ) DATE —
12. OFFICERS AND DIREGTORS 13. A ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12 3
mme PDS Ooeere [V TPERY L GocO®aa G o (X asion |2
nAVE ADAMS, LOIS e D/ Y 327 FRESHWATEL CT. 2
smeeraooress | 633 E COLONIAL DRIVE 13 STREET ADDRESS FL sa%ac w .
CTYSLIP ORLANDO FL 1.4 CITY-gT-2P ORLANDD, g
TITLE D —Wmm 21TME D Change D Addition
NAME JOHNSON, RICHARD 22 HAME
stresTaooress | 633 E. COLONIAL DRVE 13 STREET ADORESS
CTY-STIP QRLANDO FL 32803 24 CITYSTIR
TME DDELETE 1 TNE D Changs D Addition
NAME 3.2 NAME

~|smeeraoomess . Musmenemes|
CTY ST IR 34 CITYSTZP
me [ Torere 41TmE U crange [ adaition
NAME 42NAME
STREETADDRESS 4.3 STREET ADDRESS
CIT-ST-HP LA CTY ST-IP '
TmE [ Joeere S1TIE ( change [ adaicn '
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P \
TmE Coewere 817me [ chane [) additon |
NAME 6.2 NAME - :
STREET ADDRESS 6.) STREET ADORESS '
CTY-ST-2P &4 CITY-ST-ZP

an offices of disaciot of the

InBIock120rBloa(13ﬂ mentwwih an address.

SIGNATURE:

14. | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on n annual rapon of BUp| manml annual report is true and accyrate and that my signature shall have the same eflect as if made under oath; that } am
porecniver of frustas smpowered to axecute this report as feguired by Chapter 607, Morida Statutes: and that my name appears

6/562/RF _(wo)pgp-vaZ
' Date Diybna Phone #

= 5
- "“”‘Z"‘ T /73‘ Wf“""‘“?’f&"%’?‘?“deo




