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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
corrorT Jun 01, 1999 8:00 am
ANNUAL REPORT Sacratary of Stae Secretary of State
1999 DIVISION OF CORPORATIONS 06-01-1999 90009 018 ***150.00
DOCUMENT # Pq 7000 0905@
1. Corporation Name -
Medical Management, Inc. S
0T 2ol 052 -
Tmpa  FL 330685
Principal Place of Business Mailing Address
(00" “Mh Street North
5“" ?E"CF.’:’DU r9 Q- 35-705 DO NOT WRITE IN THIS SPACE
3. Date Inc rporat7 or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘w S‘l’fﬁe‘l’ NDY% m : 8 5(-08 l Nat Applicable
Sulte Apt. #, etc. ?ﬂ Suite, Apt. # etc. 5. Certifcate of Status Desired O sal::a-{ai:;ﬂ:—t:;nal
it City & Slat ] - —
_léky “Fhders burg FL 2 B et v conmnon O 35-00 ay e
Zip Country 8. This corporation owes the current year Intangible
';l 53—70 3 Elﬁ n ?.| l as 29 EE] Personal Property Tax. Oes [ONo
9. Name and Address of Current Re_gilstered Agent 10. Name and Address of New Registered Agent
81| N
Alan 5. Gassman "
‘7‘4 5 CDU r‘l_ S‘_rl e+ 82| Street Address (P.O. Box Number is Not Acceptable)
Suide 102 83
UQG.TWQ:‘I’QI’ 1:L 337150 84| Ciy FL 135| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgrature, typed or printed name of registered agen and utie If applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D oeLETE 14 TME []Change [} Addition
NAVE Rondal E. Qass Mman 12N
STREET ADORESS ? 0. Bex 2 13 STREET ADDRESS
CITY-81-2IP m M 1= 33‘.09 14 CITY-ST-2P
TITLE \‘% [] DELETE 21 TILE 'P ﬁcnange OJ Addition
NAME KQY 22 NAME OKQ . R)&—(
STREET ADDRESS 9 l L53 23 STREETADDRESS E et N 4] f‘l’h
CITY-ST-ZIP ’I"a,m Da. FL. 2285 novsrze(SE. VedersSbu rﬂ ;-L. 232703
TITLE U] DELETE 31TME [JChange  [C] Addition
NAME 32NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2ZP
TITLE [] DELETE 41TITLE [SChange (] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE 1] DELETE 51TIME [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE {1 DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not quah
indicated on this annual report or supplemental annual repo tru

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d"ackurate and that my signature shall have the same legal effect as if made under oath; that | am an
red 4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T27-521 - Y3IR

all other like empowered.

RRYAN 5 ﬂ%’f

CR2E034 (11/98)

Daytime Phone #




