FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Feb 21 1997 8:00am

1997 Secretary of State

DOCUMENT #

. Corporation Name

MEDICAL MANAGEMENT SOLUTIONS, INC.

T e

Princpal Place of Busacss
5150 BAYOU BLVD.

SUME 2-A
PENSACOLA FL 32508

Mait.ng Address

5150 BAYOU BLVD.
SUITE 2-A
PENSACOLA FL 52503-2190

3. Date Incorporated or Qualified

3a, Date of Last Report

06/29/1905 08/04/1996

2. Principal Pace of Business 2a. Mailing Address 4. FEI Nomber Applied For

[21] 2] £9-3345169

Not Applicable

Suite, &gt #, et Suite, Apt. #, ete. D/ $8.75 Additional

&, Cortiticate of Status Desited Fee Required

2]

27]

Gty & State _ City & Srate 6. Election Campalign Financing $5.00 Mmay Bo
l2a] ] Trust Fund Contrlbution Addod to Fees
AL __ Gourtry | D Country 8. This corporation has Hability for intanglble tax under s. 199.032.
,?_‘_‘1 —— 35_] 2ﬂ E Floricla Stalutes Yes [ No
8, Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

HOBGOOD, S. RANDALL 81] Name

5150 BAYOU BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 2-A

PENSACOLA FL 32503 83

84| City FL 85 Zip Code

|14, Pursuant ta he pravisions. of Sectons 6070502 and 607, 1508, Florida Stalules, the above-namad corparation submits Ihis statement for he purpose of changing Iis registered
ofl-ues or regstered agont or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl L am farrias wilh, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE

Srgpratute bt o6 pred e of tgescnod agent and s appheable INQTE" Rogistered Agant signalure raquired when reinstaling) DATE

K S OF T IGERS AND) DIRECTORS 1, ADDTONG/GHANGES 10 OFFICERS AND DIRECTORS 1N 12
D CT DELETE 11TME [T Change [ Adaition
WAL HOBGOOD, S. RANDALL 1.2 NAME
sweranoniss | 5150 BAYOU BLVD., SUITE 2-A 1.3 STREET ADDRESS
ony sioar | PENSACOLA FL 32503 140ITY-5T-2P
BT T [ ceeTe 21TIME [thege [ Addition
KAME 2.2 NAWE
SIHEE | ADIDRESS 2.3 STREET ADDRESS
iy 5121 2.4 CITY-ST- 2P
T i [T DELETE LIMILE [l thae [J Addition
MALE I 3.2 NAME
SIREE T ALORESS 3.3 STREET ADGRESS
L enrsiae | 3.4, CITY -§T-ZIP
TILF | R L1TITLE [IChange [ Addition
Mk 4.2 NAME
SEE [ ALDRLSS 4.3 STREET ADDRESS
CiY- 5120 JACTY-ST-7P
_|]|_|-__ N D DELETE 5.1 HTLE Im Change [:] Addition
HAN: 5.2 NANE
SIHEE] ACDATSS 53 STREET ADDRESS
GITY- 81 e 5.4CITY -5T- 1P
BRI 7 DELETE 6.1 TTLE [JChange L1 Addition
HARA: 6.2 NAME
SEHEE T ALOHESS 6.3 STREET ADDRESS
AR Gl N b4y ST-20
14. | du horeby cerbfy hat the mformalion supplicd with this filing does not quality for the exemption stated in Sechon 118.07(3)(1), Florida Statutes. 1 further ceorlify that the

information inccated on this annual raport o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
et an officer ar direclor of the corporalan or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statites; end that my name
appears in Back 12 or Block 13 if changed, or on an attachment with an

* 218154

SIGNATURE: v(gj( _

+ A Yo oo

Taytme Proao ¥

CR2E034 (9/96)



