2001 UNIFORM BUSINESS REPORT (UBR]j ° FILED

R ITIDE

CR2E034 (10/00)

[ ]
DOCUMENT # P96000003368 Jgn 24,2001 18900 am
- Entty Name ecretary of State
MEDICAL MANAGEMENT ASSOCIATES OF CENTRAL FLORIDA o7 23001 9001 035 #150.00
Principal Place of Business Mailing Address
2020 SE 17TH STREET 2020 SE 17TH STREET
OCALA FL 3441 OCALA FL 32471 VUi ivad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3356334 Applied For
Not Applicable
Zip Country Zp Country 5. Cerliticate of Status Desired O $8‘75 Additional
T Fee Required
- 6. Name and Address of Current Registered Agent B 7. Namea and Address of New Registerad Agent -
Name
HILL, MICHAEL P i
Street Address (P.O. Box Numb Not A table
2020 SE 17 ST { x Mumber is Not Accepl )
QCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
I : e e . :
SIGNATURE Signature, typed or printed name of registered agent and title if plicable’, L ; (b.J.O'I;_E_:.‘I‘?elgi_s!e.[eIF Agelj}_swmggirequileWs@ppg) 4 P . D{FI_E; - P
9.” This corparation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 . o ) )
Tax filing requirement and elects to do so. AY 1, 2001 Fee will he )D' 5132?'22r?da(r:n;i;?;u';g:mmg | fgﬁ?ﬁ:‘;fe
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PDM 1 Delete TILE [ change [ Addition
NAME ANDERSON, NORMAN H MD NAME
STREET ADDRESS | 2020 SE 17 ST STREET ADDRESS
CITY-§T-21P OCALA FL 34471 CITY-ST-2IP
TITLE vD X{)elete TITLE VD [ Change deilinn
NAME PUTZEYS, ROBERTO MD HAME ‘C, JOSEPH BENNETT, JR.,M.D.
STREET ADORESS | 2020 SE 17 ST STREET ADDRESS 2020 SE 17th Street
CITY-S1-21P OCALA FL 34771 CITY-57-21P ACATA T LATI
JIME .!D,:—.-:,m i A P Bt = e e e = [ Delete e TE ] o= L t s~ ] Change  [[] Addition
NAME BUCY, G. STEVEN MD NANE
STREET ADDRESS | 2020 SE 17TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-57-2p
TITLE VD O oelete TITLE [Jchange [ Addition
NAME BRANT, TIMOTHY A MD NAME
STREET ADDRESS | 2020 SE 17 ST STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 CITY-ST-ZIP
THLE ) O palets TITLE O change [ Additicn
HAME HILL, MICHAEL P HAME
STREET ADDRESS | 2020 SE 17 ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-ST-2IP
TilLE I Delete e D [ Change lﬁQddman
NAME HANE SACHIN S. KAMATH, M.D,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP 3\2%9 A SEF% / tEﬁEg]ﬁEET

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with' an gddress, witl other like empowered.

SIGNATURE: MictQEL B Hiei-  |-F-ol  ZD2.73208¢

IHINATURE AND T'YF?) OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

N

7 7



