2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDICAL MANAGEMENT GROUP INC.

P95000073913

Principal Place of Business
2805 E OAKLAND PK BLVD
STE 333

FORT LAUDERDALE FL 33306

Mailing Address

2805 E QAKLAND PK BLVD
STE 333

FORT LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90172 012 ***158.75

_-vveve iUy

T

N

City & State City & State 4. FEI Number 65‘0609209 Applied For
MNot Applicable
= Zi - :CO—Uﬁ-t—'“: - il IR 'Zi"“' e e rcbﬁﬁt PRt ] R S s g T L . £
P i P v 5. Certificate of Status Desired $8.75 Additional
Fee Required
+ 1.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEKKERS, HOWARD
2805 E OAKLAND PARK 3333
FT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislereg agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After Nay 1, 2003 Fee will be $550.00

iake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICEFIS AND DIRECTOF\‘S N11-*

TIMLE -PSD .. [ Delete TITLE [ Change CI Addmon
HAME .| DEKKERS, HOWARD § ...« +¢ RAMES. C P
)STREET ADokess | 2805 E QAKLAND PK BLVD STE 333 STREET ADDRESS

are-sr-2p | FORT LAUDERDALE FL 33308 CIFY-§1-21F

TITLE VTD O Dpelete TLE ] Change [ Addition
NAME KIZER, ROSINA C NAME

STREET ADORESS | 9805 E QAKLAND PK BLVD STE 333 STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE.FL.33306. - ——.— _. « - . - - ~o~JOTVSTIP ] -ms e — - N S, —_ -

TIILE [ Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IF CITY-ST-2IP

TILE 1 Delgta TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS N STREET ADORESS

CITY-ST-21P o J CITY-ST-2IP

TILE o [ Dslets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P sl . CITY-ST-2IP

TITLE 1 Dedete TITLE {JChange [ Addition
MME  ale LT REEREAT T 0 atee a0 e el s i e s ran Ll evs v e .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP vef oy i n foL TITY-$T-2P LA

12. | hereby certity that the inforngation supplied with ifingfdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this réport or supplemental report iff irfiefandfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporahon or the reggver or 1rusteeﬁn
i % If

ﬁn

ag like gmpowered.

UUuﬁi:D

a th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[[21[0

OR PWMWSIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

FEVII AT NV

#

CR2E034 (10/02)



