2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089836

T bty Name Secretary of State

MEDICAL MANAGEMENT GROUP OF ORLANDO, INC.

Princip-al Place of Business ' Mailing Address -

02-16-2000 90066 049 ***150.00

554% EAST OAKLAND PARK BLVD. 2805 EAST OAKLAND PARK BLVD. _
SUITE 303 SUITE 333 HIORRY
*} LAUDERDALE FL 33306 FT LAUDERDALE FI. 333061813 Lot

2. Principal Place of Busingss 3. Mailing Address ”Il”m "I |||

KA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0789298 Nat Applicable

Zip Country zp ounity 5. Certificate of Status Desired [ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 cf Flarida.
SIGNATURE
Signature, typed or printed name of registered agant and tile i applicable (NOTE" Registered Agent signalura raquired when rainstating} OATE
9. This corporation is eligitls to satisty its intangible FILE NOW!!I FEE IS $150.00 0. Electi o Ei )
Tax fing requirement and elecs 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Hlegton Caripaian Financing $5.00 way 80
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Deigte TILE Clchange [ Addition
NAME DEKKERS, HOWARD § NAME
sTReeT ApOREsS | 2805 EAST OAKLAND PARK BLVD. STREET ADDRESS
orv-st-op | FT LAUDERDALE FL 33306 CITY-ST-2P
TIMLE SVD [ pelete TITLE [ Change [ Adsition
NAME KIZER, ROSINA C NAME
STREET ADDRESS | 2805 EAST QAKLAND PARK BLVD. STREET ADDRESS
orv-s-2F | FT LAUDERDALE FL 33306 ciy-s7-21
TILE (O petete TITLE OO change [ Addition
 NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CTY-ST-2IP
e e T 1 Detete TITLE (1 Change [ Addition
NAME L NAME
STREETADDRESS |~ STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TMEe O petete TILE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-20P CITY-ST-2IP

13. | hereby certify that the informat]

powered.

Pt 2 -9-2000

on supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
rate i@ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 report as requfred by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Black 12 if

bt OF PRINTED NAME OF SIGNING GFICER OR DIRFETOR Date

D

aytime Phone #

Feb 16, 2000 8:00 am

CRZED34 (9/99)



