2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9600 6 .
DOCUM 96000003368 Mar 02, 2000 8:00 am
MEDICAL MANAGEMENT ASSOCIATES OF CENTRAL FLORIDA Secretary of State
03-02-2000 90111 010 ***150.00
Principal Place of Business Mailing Address
= §E 17TH STREET . 2020 SE 17TH STREET
TALA Fl 34471 OCALA FL 34714118 e e o
s LS IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3356334 Not Applicable
Zp ) Country e | Country 5. Certificate of Status Desied [ feae-gesq L‘ﬁ:’:‘i“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, MICHAEL P Streel Address (P.O. Box Number is Not Acceptable)
2020 SE 17 ST
OCALA FL 34471
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
S\gnalurs, typed or ppnlﬁd_ name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is éligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G o Fi )
Tax filing requirement an.q elects to do so. After MAY 1, 2000 Fee will be $550.00 : %ﬁgrhﬁﬂ n dagoﬁlr?bnun:: neing 0O fdsd.e?j[zohé?;sae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PDM 1 pelete TITLE [ change [ Addition
NAME ANDERSON, NORMAN H MD NAME
STREET ADDAESS | 2020 SE 17 ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-ZIP
TITLE VD . O Delete TITLE [Jchange [ Acdition
NAME PUTZEYS, ROBERTO MD NAME
STREET ADDRESS | 2020 SE 17 ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34771 . CiTY-ST-2IP
TITLE VD O Delete TILE [ change [ Addition
NAME BUCY, G. STEVEN MD NAME
STREET ADDRESS | 2020 SE 17TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-21P
THTLE VD [ Delete TLE [ Change [ Addition
NAME BRANT, TIMOTHY A MD NAME
STREET ADDRESS | 2020 SE 17 ST STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 CITY-S1-2IP
TITLE ST , [ Delete TITe O] Changz [ Addition
NAME HILL, MICHAEL P NAME
STREET ADDRESS | 2020 SE 17 ST STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 CITY-ST-ZIP
TITLE ’ 3 pelese THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP

13. | hareby certify that the 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation ar the receiver or trustee empawsred to execute this rggdrt as required by Chapler 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agdress, yith all girlixe smpoyered.

SIGNATURE: 744 2 -/5 - 00

7 4
SIGNATURE fNDTVPED OR pmufn HAME OF SIGNING OFFICER'OR DIRECTOR Date = Daytime Phone ¥

CR2E034 (9/99)



