2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048273

1. Entity Name

CONSOLIDATED MEDICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address

9305 W SAMPLE ROAD
CORAL SPRINGS FL 33065

9305 W SAMPLE ROAD
CORAL SPRINGS Fi 33065-4101

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED ;
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90056 024 ***158.75

L

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
65-0819540 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired M Foo Roquired
B 6. Name and Address of Current Registered Agent ™ T T 7. Name and Address of New Registered Agent
Name

SABGA, SHAWN P
4305 WEST SAMPLE RD
CORAL SPRINGS FL 33065

guﬁru}l\) = ('D a Q%Cr{-\

Street Ad P.Q. Bpx Number is Not Acceptable)
G o2 MO ST T RAMPLE

Eoad

V(0 prAL

e waes  FL|™Fors

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 Florida.

SIGNATURE

Signature, typed or printeg name cf registerad agent and title f applicabla.

{NOTE' Registerad Agent signature rexjuired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1
1
|

{8ee critecia on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE [ change [ Addition

NAME SABGA, SHAWN P NAME

STREET ADDRESS | §305 W SAMPLE ROAD STREET ADDRESS

CITY-5T-7IP CORAL SPRINGS FL 33065 CTy-ST-2I7

TITLE D [ Delete TITLE [Jchange [ Adaition
NaME | SABGA,DIANNE_ . _NaME S,

STREET ADDRESS | ©305 W SAMPLE ROAD STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 23085 GITY-ST-2IP

TITLE 3 Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2P CITY-§T-7IP

TIMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TILE 1 Detete TIME [JcChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-ZiP CITY-ST- 219

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empawered t
changed, or on an attachment with an address, with ail

SIGNATURE:

ARG RN

e

ify for the-exesnption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
y signgture shall have the same legal effect as if made under oath; that | am an officer or director
flired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATURE AND TYPED ORPRINTED NpSE'OF SIGNING OFFICER OR DIRECTOR

©. Saeca. [ [osy) 75 2aes

Ddytime Phone #




