2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089836

| 1.-Entity'Name

MEDICAL MANAGEMENT GROUP OF ORLANDO, INC.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90066 028 ***158.75

Principal Place of Business Mailing Address

2805 EAST QAKLAND PARK BLVD. 2805 EAST OAKLAND PARK BLVD. oL
SUITE 333 SUTE 333 13174
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306

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

City & State City & State 4. FEI Number 65‘0789298 Applied For

Not Applicable
TTEe o Country © P oo [ Country. - © 7 | 5. Ceriificate of Status Desired M $8.—75-}§ddilional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturg, typed or printed nama of registersd agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
] L L ) "
9. ih\sgg.orporatlgn is eI|g|bI§ tc[> satlsfycljts Intangible An FI:\',,E.:'?VZOD' I;EE lS."$150.50500 o 10. Election Campaign Financing $5.00 May Be
ax 'I'qg rgqunrement and elects to do 5. er ' 1 Fee will be §550. Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Dekete TLE [JChange [ Addition
HAME DEKKERS, HOWARD S NAME
STREET ADDRESS | 2805 EAST OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33308 CITY-ST-ZiP
TITLE SVD O Deete TINE [ change [ Addition
NAME KIZER, ROSINA C NAME
STREET ADDRESS | 2805 EAST QAKLAND PARK BLVD. STREET ADDRESS B
e OTY-8T:2%. | FT-LAUDERDALE FL 33308~ = ~— CITY-ST-ZP-- - . - = 2 R
TITLE O peleta TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2iP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z2ip
TITLE [ Detete TITLE 1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE L] . Y e - O pelete JTITE . . . .Ochange [ Addition
NAME " L E T
STREET ADDRESS _ e, i e s .STREET ADDRESS "
OITY-§T-2iP LT S O S N orvesize !

13. | hereby certity that the informationfsupptied with this filin
indicated on this report or supplerfiental report is true an
of the corporation or the receiver pr irustee empowered t
changed, or on an attachmenjfwifh an acdress, with ali

SIGNATURE:

isfeppnt
gfed

g the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as If made under gath; that ' am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 - 150\ asy 783 S5 |

Date Daytima Phone #

0245732

CR2E034 (10/00)



