2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000048383 Apr 20,2000 8:00 am

1. Entity Name

MEDICAL TEMPORARY MANAGEMENT, INC. ecretary of State
04-20-2000 90055 048 ***150.00

Principal Place of Business Mailing Address
3150 SOUTH FLETCHER AVENUE. SUITE 40t 3150 SOUTH FLETCHER AVENUE, SUITE 401
FERNANDINA BEAGH FL. 32034 FERNANDINA BEACH FL 32034-6016
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59‘3388663 Applied For
Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
LEGG|0. ANTHONY J Street Address (P.O. Box Numl‘:ver is Not Acceptable)
303 CENTRE STREET, SUITE 102
FERNANDINA BEACH FL. 32034
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
Signaturs, typad or prinled name of registered agant and ttle if applicable. (NQTE: Rogistered Agent signature required when reinstating) DATE

® Toctivamamonnd e 0dato | attr MAY 12000 Feo il e $sago | 10 FleclonCampsin Francig - $5.00 vy e
ce T E z ' N Trust Fund Contributicn. [ Added fo Fees
o Seecriteraonbackly a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PTS O Celete TITLE [ Change [ Addition

NAME MARTIN, CANDACE MARLENE NAME

stateT A00#ess | 3150 SQUTH FLETCHER AVENUE, SUITE 401 STREET ADDRESS, |

omv-st-2¢ | FERNANDINA BEACH FL 32034 crmy-ST-2P

TITLE 1 petete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TITLE [ Defete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE 3 Delete TILE O change  [] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE (] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cestily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: _( mdate Ji. AL RED Y-{1-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Qate Daytime Phone #

CR2E034 (9/99)



