COR

1. Corporation

Frincipat Place

ANNUAL REPORT

PORATION

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

MName

MEDICAL MANAGEMENT SOLUTIONS, INC.

(©)

of Business

Mailing Address

GO

$150 BAYOU BLYD. 5150 BAYOU BLVD.
SUITE 2-A SUITE 2-A
PENSACOLA FL 32503 PENSACOLA FL 32503
co 3. Date Incorporaled or Qualified 3a. Date of Last Report
e 08/29/18985 Applicotde
| 2. Principal Plage of Business | 2a. Mailng Address 4. FEI Number Applied For
21| I 59-3345169 Not Applicatie
 Suite Apt #, ew _ Suite, Apt #, ele. 5. Certificate of Status Desked $8.75 Additional
[gzl 7 o - 27] Fee Required
~ Cly & State | Gy & State 6. Election Campaign Financing 0 $5.00 may Be
E‘"’] . , 28 Trust Fund Cenlribution Added 10 Fees
A _ Gounlry | o | Country 8. This corporation has liability for intangible tax under 5 199.032,
[34| sl a9 30| Fiorida Statutes [ ves BNo
__ 8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81] Name
HOBGOOD, s RANDAU. 82 Strect Addrass [P.O. Box Number is Not Acceptable)
5150 BAYOU BLVD.
SUITE 2-A 83
PENSACOLA FL 32503 e FL o

farnitar with, and accept the oblgations of, Section 607.0505, Fiorida Statutes,

T Pursiant to the provisions of Sections 637.0502 and 607.1508, Florda Statutes, the above-named cofporation submits this stalament for the purpose of changing fts registered office
o regislered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent. | am

SIGNATURL S . e e« < e L S
St typed o peirled nante of registared agent and It f &y dcath, INOTE Ringisterad Agont sipiatire recuired when remstaling) DATE
(12, 7 OFFICERS AND DIRF C1ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [ DELETE 1. 1TITLE . [ change [ Addition
ik HOBGOOD, S. RANDALL 12 NAME
siwerranoress | 5150 BAYOU BLVD., SUITE 2-A 13 STREET ADDRESS
| oresian | PENSACOLAFL 32503 1401512
TELF [ DECETE 2 1TIME [ Change  [] Addition
HaME 22 NAME
STRFET AUDHESS 23 STREET ADDRESS
Ciy-s -7 - S 24 CHTY-51- 2
Tt [ DELETE 31TILE [J Change  [J Addition
Jeu: 32 RAME
STREET ADMHFSS 3.3 STREET ADDRESS
| Clestze o L 3404TY-SF- 7P
TILE [] OELETE 4 1TINLE [ Change  [] Acdition
it 42 NAME
SIHEET ADDRESS 43 STREET ADDRESS
B R A4CTY-ST-2P
T [J DELETE 5.1 WILE [ Change [} Addition
KM 5.2 NAME
STHE ADDHE Sy 53 STHEST ADDRESS
ov-srap o f R 64 CITY-ST-2IP
it [] DELETE 6 1TITLE [ Change 7] Addition
BAM: 6.2 NAME
STHiHD 8D{ R 55 63 STREET ADDRESS
| cin-st-aw B4 CITY-51-2IP

FICER OR DIR

TOR

14. 1 do horeby cerify that the information suppled with this filng is voiuntarily furnished and does not qualify for the exemption stated in Section 112.07(3)ik). Florkia Statutes. | further
certify that the information indcated on this annual repent or supplementa’ annual repont is true and accurate and that my signature shall have the same legal efiect as i made under
anth; thal | any an officer or director of the corporation or the receiver or trustee empowered to execiute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Bkeck 13 if changed, or on an atlachment with an address.

SIG NATURE: X SIGNATURE AND TYPED ORIPRINTED Evs

e D:-_?/b 1/96

/Ay 0

c

Deytme Prione #

CR2E034 (12/95)




