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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION May 14 1998 8:00am
ANNUAL REPORT

1998 Dlwsuc?:céfrtacrggpizzincws Secretary Of State

PQCUMENT # PQ7000067469 (1)
MEDICAL MANAGEMENT TEAM OF FLORIDA, INC.

000000 A

Principal Place of Business Mailing Address
2001 8W COLLEGE RD.. STE. 18 2001 Sw GOLLEGE RD., STE. 18
OCALA FL 34474 OCALA FL 34474 )
DO NOT WRITE N THIS SPACE
3. Dale Incorparaled or Qualified
08/05/1997
2. Principal Place of Busincss 28, Mailing Address 4, FEI Number Appligd For
21 2] PO BOX 740180 59-3464816 Not Appiicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. .
? P 6. Cerlilicate of Status Desired m $8'75 Additional
22 ;[ Fee Required
City & Stale City & Stata 8. Election Campaign Financing $5.00 Ma
- d A y Be
m . o 281 OCALA FL Trust Fund Contribution O Added to Fees
Zip | Country Zip Country B. This corporation owes or has pald the current year Intangible
24 25_] B r’zﬂ 34478 E] USA Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GLASSMAN, SHARON 1| Name
]
2801 SW COLLEGE RO., STE. 18 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
83
84| City FL 85} Zip Code

11, Pursuanl 1o the provisions of Sochans 6070602 and 6071608, Florida Slatules, the ebove-named corporation submits this stalement for the purpose of changing ils regisiered
office or reglstercd ageni, or bolh, in the State of flotida_Such change was authorized by the corporalion's board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ihe ohiligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e
Signature, typed o printed nerw ol reg stored agueni snd o applicablo (NQTE" Ragistored Agent signature roguired whan rainstating) DATE
12. QFFf ICI:'_F_ié AND DIHF—CT_Q_H_S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 oELeTE 11TI1LE VPD K] Change ] Addition
NAME BLASSMAN, SHARON 12 NAME
staeeTaporess | 2801 SW COLLEGE RD., STE. 18 1.3 STREET ADURESS
LY. §T-20 OCALA FL 34474 14 CITY-5T-21p
THILE , [J DELETE 21TLE PD T change T Addition
NAME 2.2 NAME MICHAEL GUARINO
STREET ADDRESS aaswecranoness | 2300 SE 17 ST STE 101
£ITY-ST-2 - 2 4 CITY-ST-2P QCALA FL 34471
Tme [ bELETE 3TILE STD T change ] Addition
NAME 3.2 NAME DEBRA FOWLER
STREET ADORESS azsmeeranoness | 2801-18 SW COLLEGE RD
oiTY- 512 B 34, GITY- SI-ZP OCALA FL 34474
TILE [T oeLeTe 41TILE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44CNY-§1-21P
TITLE 7 DELETE 51TILE t 1 Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54 CITY-ST- 2P
TTLE . DELETE 6.1 TITLE [T change 7 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-51-2P _ 64 CITY-5T-29
14, | hereby cerlify that the informalion supplied with this filng deegnot qualify for 1ha exemption stated i Section 119.07(3)1), Forida Statules. | further certify thal the information

indicated on this annual repart or supplemental annual report i trus and glocurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diactor of tho corporation or the roceiver or Liustee fmpoweredfto execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachment with

P MIrUREL PUHADTNNA

CR2E034 (10/97)



