A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000003368
MEDICAL MANAGEMENT ASSOCIATES OF CENTRAL
FLORIDA, INC.

Mailing Address

2020 SE 17TH STREET
OCALA, FL 3447

Principal Place of Businass

2020 SE 17TH STREET
OCALA, FL 3447

1::':@%';&;::‘3:‘& R

FILED
Feb 02, 2004 08:00 AM
Secretary of State

| TR

AR AR G

01072004 No Chg-P CRZEQ34 (10/03)
4, FEI Number - Applied For
59-3356334 Not Applicabla

. Certificate of Status Desired

o $s 75 Additional
Fee Requlred

6. Name and Address of Current Registered Agent

HILL, MICHAEL P
2020 SE17 ST
QCALA, FL 34471

DO NOT ‘WRITE ~

)
okl

IN THIS SPACE

e g s "M*

. The above named enity submits this statement for tie purpose of changing its registerad oﬂ‘ ice or registered agent, or both in the State of F]onda | am fammar w1th and accepx

the obligations of reglstered agent.

SIGNATURE

Signature, typed or printed ndma of registerad agent and titke ¥ apglioable.

INDTE Reglsered ADan! signatura roguired when réfstalingy

DATE

e o i 4§ e )
“FILE NOW!! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

9. Electicn Campalgn Finanting

$5 DO May Be
Added to Fees

10. OFFICERS AND DIRECTOAS ]
TME PDM il
NAME ANDERSON, NORMAN H MD

STREET ADDRESS | 2020 SE 17 ST

CITY-ST-2IP OCALA, FL 34471

TTLE v

NAME BENNETT, C JJR

STREET ADDRESS | 2020 SE 17 ST

GITY -ST.21P QCALA, FL 34771

TITLE VD =
NAME BUCY, G. STEVEN MD

STREET ADDRESS | 2020 SE 17TH STREET

CITY-§7-21P QCALA, FL 34471 B __
TE VD - T
NAME BRANT, TIMOTHY A MD

STREET ADDRESS | 2020 SE 17 ST

GITY-§T-2IP OCALA, FL 34471

TiLE 87

NAME HILL, MICHAEL P

STREET ADDRESS | 2020 SE 17 ST

CITY-§7-71P OCALA, FL 34471

TLE VD

NAME KAMATH, SACHIN S

STREET ADDRESS | 2020 SE 17TH ST

CITY-§T-21P OCALA, FL 34471

W
- UN0000GE3
_ D2/04/04- 8

DO NGT WRITE

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exeﬁB?]bEtaied in‘Section 118.07(3)(7, Flotida Statutes. | further certiy that the information
gopurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer ar director
of the cerperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart Is trug an

changed, or on an agtachment with an

SIGNATURE:

ike ampowered.

Nicggee. L Hree

/-7~ 9?’ 3528@{9440

fIGNATuRE AND nr;}'b o PRINTED HAME GF SI5NING OFFICER OR DIREGTOR

Tate Daytima Prions

' /



