FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P96000003368 ecretary of State
1. Entity Name ! 04-16-2003 90144 015 ***150.00
MEDICAL MANAGEMENT ASSOCIATES OF CENTRAL FLORIDA%
. INC.
Principal Piace of Business Mailing Address
2020 SE 17TH STREET 2020 SE 17TH STREET
OCALA FL 34471 QCALA FL 3447 . o PO '
2, Principal Place of Business 3. Mailing Address ||||”"| ”I ||||| I”“ Illu "[“ |||“ Ilm “’Il "‘" mll m” m. |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number 6334 Applied For
59-335 Neot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aditional
. Fes Required

6. Name and Address of Current Registered-Agent

Rt~ © | 79T == —.F: Name and Address of New Registered Agent’. - -~ -

Name
HLL, MICHAEL P Street Address (P.C. Box Number is Nc;l Acceptable)
2020 SE 17 ST
OCALA FL 34471

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
8. Election Campaign Financing $5.00 May Be

. After May 1, 2003, F?e wilt be $550.00 Trust Fund Centribution. O Added to Fess
Make Check Payable to Florida Department of State
10.  OFFICERS AND DIRECTCRS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PDM 71 Delete Time [ Change L] Addition
NAME ANDERSON, NORMAN H MD NAME

_ stheer sooress | 2020 SE 17 ST : STREET ADDRESS

7| emv-stze | OCALA FL 34471 CITY-ST-2P
J TE vD 3 pelete TITLE O Change  [] Addition

o NAME BENNETT, C J JR NAME
STREET ADDRESS | 2020 SE 17 ST STREET ADDRESS

-omvist-ap — | QCALA-FL-3477t- ~ ~ -2~ = = o e e leppestoae o e e e e e ..
TITLE VD . 1 Delete TITLE . [ change [ Addition
NAME BUCY, G. STEVEN MD NAME
STREET ADDRESS | 2020 SE 17TH STREET STREET ADDRESS
cv-st-ze | QUALA FL 34471 CITY-ST-2IP
TITE VD [ patete TITLE [ Change [ Addition
NAME BRANT, TIMOTHY A MD NAME
staeer noress | 2020 SE 17 ST STREET ADDRESS
crv-sT-2r | OCALA FL 34471 CITY-sT-2IP
TITLE ST ' O pelete TITE [ change  [] Addition
NAME HILL, MICHAEL P | B3
stReeT apoess | 2020 SE 17 ST STREET ADDRESS
crv-st-ze | QCALA FL 34471 CITY-ST-2P
TITLE VD 1 Deete TITLE [ Change ] Addition
HAME KAMATH, SACHIN S NAME
staeeT aporess | 2020 SE 17TH ST ) STREET ADORESS
cry-st-2 | QCALA FL 34471 GITY-5T-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental F’;po is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or st hissepart as required by Chapter 607, Florida Statutes; and that my name appears in BIOjk 10 or Block 11 if

i
changed, or on an attachment withn add 74 gowered.

SIGNATURE: AL u ',%L_;D ; LF/E:’/OZ"' 132-0509

l._ smN' uns AND TYPED osympﬁen NAME OF SIGNING OFFICER OR DIRECTOR H - C H ,4 e é‘:“ ’U H 4 ?am [ Daytime Phora #

CR2E034 (10/02)



