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+ SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947, A PPRUVEU i*
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State 97 OCT I 3 PH ' : 2 7

DIVISION OF CORPORATIONS

1997 — TASEL.RETAR‘( OF STATE
DOCUMENT # PBR000102321 (2) LLAHASSEE, FLORIDA

. Corporation Name

MEDICAL MANAGEMENT INTEGRATED SERVICES, INC.

S O

Principal Place of Busingss Mailing Address
9452 SOUTH US. § 8452 SOUTH U.S. 1
PORT &T. LUCIE FL 34952 PORT ST. LUCIE FL 34952 )
. DO NOT WRITE IN THIS SPACE - y
3. Dale Incorporated or Qualificd | 3a. Dale of Last Report 1
i : . 12/16/1996 .
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Z‘ﬁpplied For :
21 - 2‘;1 ~ ) o Applicatile i
Suite, Apt. #. elc Sulte, Apt. #, elc. :
te. Ap - wle. An el b. Certificate of Status Desired O $B'75 Additional 5
a — 2;1 _ Fae Required 4
Cily & State | Ciy & Siale 8. Elsction Campaign Financing $5.00 may 8o
23 28] - Trust Fund Contribution W] Added 1o Fees G
Zip | Counlry | Aip Country B. This corporalion owes or has paid the current year Intangible s
;] 25—I 29] - 30] B _Personal Properly Tax due June 30. ] ves a No
§. Name and Address “of Curram Reglslereg__Agenl L e ) 10 “Name and Address of New Reglstered Agent o
81| ]
EKBATANI, JAMES Narme
0452 SOUTH US 1 B2| Street Address {P.O. Box Number is Nol Acteptable)
PORT 8T. LUCIE FL 34952 s
B3
84| City FL |ss Zip Cotoe

11. Pursuant io the provisions ol Soctions 607.0607 and GO7.1508, [ lorida Stalules, the above-named corporation sub:mits this statoment for the purpose of changing its registercd
office or registerod agent, or bath, in 1he State ol Florida Such Chdﬁg(} was aulhonzed by the corporation’s board of direclars. | hereby sccept the appoiniment as registered
agent. | am lfamiliar with, and accept the abligalions of, Seclion 607.0505, Florida Slatutes.

SIGNATURE e e - e
SIGNaMIe typrc o prenied nan e o g stered agedt mod e 4 apgacabie (NCHIT BogIstored Agent Bignatie s reguired wher roinsialing) DAT|

12, " OFIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12~ | ] &

TILE D T " TDJoitee RRLT: [ change [ Addtion | g :

HAME EKBATANI, JAMES 12KAME =OON0D23205%98 — - §

sweeraooness | 1441 SE SAN SOUCH LANE 1 STHEHT ADDAESS S10/16797-~01039--017 g1

CiTY- St-2p PORT ST. LUCIE FL 34952 , 14CITY-§1-2P ****qsg 00 wked550, 00 &l i

TE —— o [ otieTe 21 1ME " TTcChange [ JAadiion (O =

NAME 22 NAME

STREET ADDRESS 23 SIREFT ADURESS

LY-S1-2P ) L 2 4CnY-ST-2IF

e O oecere 111010 - T chenge T Addition |

HAME 32 NAME

STREET ADDRESS ) 3.3 STREET ADDRESS

CITY-ST- 2P 34.THY-51-2F

THLE - [ oerew 4 NLF TTChange [ Addition

NAME 4,2 NAML

STREET AGDRESS 43 STRELT ADDRESS

CHY-S1-2P B - | 42 Cirv-51-20

TILE ’ ‘ T TOoree T Rsge I Change L] Addilion | .

NAME 5.2 NANI -

STREET ADORESS 5.3 STRLE | ADDRESS i

CITY-$1. 2P 54CI1Y-ST- 2P M\ ml\ \‘1 fi

THTLE T3 brene BTN QP - El Chenge [ Adduticn :

NAME 62 NAME :

STREET ADDRESS 63 STREET ADDRESS 4

CITY-S1- 2P B4CIY-S1 2P i

H

14, | do hersby certify that the information sppphiod with tivis fing docs not qualify for tho exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information Indicated an this annual repgfl or supplemontal annual 1epor! is rue and accwrale and thal my signature shall have the same legal effect as if made under oalh: that
| am an officer or direclor of the corpartion or Ihe receiver or lrustee empowered to execule this repart as required by Chapter 807, Horida Statules; and thal my name

appears in Block 12 or Block 13 il chafyrd, of ;}Zwamachmml wilh an address,
Cfi ) i o b FEECE b 12/ /8




