. 2022 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 18, 2002 8:00 am
DOCUMENT #  P97000048273 ecretary of State
. Entity Name
CONSOLIDATED MEDICAL MANAGEMENT, INC. 04-18-2002 90379 044 ***158.75
Pringipal Place of Business Mailing Address
9305 W SAMPLE ROAD 9305 W SAMPLE ROAD
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
N S IS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650819540 B .. |Not Applicable
o ZF? e C,:TEIIL e e ——_._.-ép = =Country.—= ~_5.—F_Cc=;—r;fi-c;;;- of Status Désired M §£.gg$?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SABGA’ SHAWN P Street Address (P.C. Box Numnber is Not Acceptable)
9305 WEST SAMPLE RD
CORAL SPRINGS FL 33065
City FL Zip Code

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.

H

SIGNATURE
Si?nature‘ typed or printed name of registered agent and title if applicabte. (NCTE: Registered Agent signatura reguired when reinstating) DATE
9. This pprpofaﬁi?n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax f\llr!lg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., 0 Add.ed o Feyc'es
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ pelste TILE ' [ Changg [ Addition
NAME SABGA, SHAWN P NAME
STREET ADDRESS (9305 W SAMPLE ROAD STREET ADDAESS
orv-stze (CORAL SPRINGS FL 33065 CITY-5T-2P
TITLE D [ celete TILE [ Change [ Addition
NAME SABGA, DIANNE NAME ] i .
STREET ADDRESS 19305 W SAMPLE ROAD e e = o) STREET ADDRESS (| e e e T
emv=st-ze “|CORAL SPRINGS FL 33065 CITY-5T-21P
TITLE 1 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change  [J Addition
NAME i L HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP R . CITY-ST-2P
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME & 7 ol ol U PR S
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-ZIP

13. } hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is, and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em| ed to exgoyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addresg? wj othr lie empowered.

SIGNATURE: SICWN LI 1?8?414&”9} gﬂ@&ﬂ 1-{/7 002 \(‘-’{5({) 755 -€995

SIGNATURE ANWé HﬂNTED NfME OF SIGNING GFFICER OR DIRECTOR Date Daytfre Phore #

TWCOOL B

nv

CR2E034 (9/01)



