FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

T oog Secretary of State

DOCUMENT # P95000073913 (2)

1. Corporation Name

MEDICAL MANAGEMENT GROUP, INC.

A O A

Principal Place of Busingss Malling Address
2805 EAST OAKLAMD PARK BOULEVARD. STE 333 2805 EAST OAKLAND PARK BOULEVARD. STE 323
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650600209 Not Applicable
Suite, Apt. ¥, otc. Suite, Apl. #, etc. N ) $8.75 additional
Eﬂ 2_7l 6. Certificate of Status Desired O Fop Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
;—S-I ;} Trust Fund Contribution O Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
m —2_51 ;;1 a Personal Property Tax due June 30. ] Yes [ No
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Registered Agent
DEKKERS, HOWARD 8t Name
2805 E OAKLAND PARK 3333 82| Streel Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
83
84| Ciy FL Ias] Zip Coda
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Bignatire, typnd of grited name ol reg Stetad agent and titie I appicabin INCTE Rogistered Agent signature fequired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ ~PSD I oecete 11 TILE [T change LI Adaition
NAME DEKKERS, HOWARD § 1.2 HAME
emy-s1-2¢ FORT LAUDERDALE FL 33306 1A CITY-ST-2¢
LE ViD I Drieie 21T [T change [ addition
NAME KIZER, ROSINA C 2 2 NAME
staeet apphess | 2805 EAST OAKLAND PARK BOULEVARD, STE 333 23 STREET ADDRESS
omy-S1.2F FORT LAUDERDALE FL 33306 4i 2.401Y-S1-2P
TInLE [T DELETE 3TTLE CJ change [T Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P 34.CITY-5T-ZP
TLE [ pELETE A1 TITLE U change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iTY-5T- 2P A4 CITY-ST-21P
TITLE 7 DELeTE 51 T0ILE [ JChange [ Addition
NAME I §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P 5.4 CITY-51-2IP
TIME [T pELETE 6.1 TITLE ) Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T -S1-2P 6.4 CITY- ST-2IP

14. | hereby cormK that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual roport or supplomental annual 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 diracior of the corporation or thereoyiver or trustae ampowered to execute this report as required by Chapler 07, Florida Statutes; and that my name appears. in

Block 12 or Block 13 if changed, or gean atigllpment yvilpan address.
T s 21098 G5 B3LEEE

SIGNATURE: (/

CR2E034 (10/97)



