2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UER)

FILED

May 01, 2003 8:

| DOCUMENT #

1. Entity Name
MED-MANAGE INC.

PO98000015218

Principal Place of Business
7380 SAND LAKE RD

#500

ORLANDO FL 32819

Us

Mailing Address

3956 TOWN CENTER BLVD. #206.

CORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

00 am

Secretary of State

05-01-2003 90139 041 ***150.00

LT

Suite, Apt. #, etc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 944 Applied For
59—34 55 Not Applicable
Zi Count z n
P uniry P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IBANEZ, SILVIA 8
7380 SAND LAKE RD, #500
ORLANDO FL 32819

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or pfinted name of registered agent and tithe if appticable.

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

. FILE NOW!! FEE 1S $150.00

After May 1, 2003 Feo will be $550.00
Make Check Payable fo Florida Departmeni of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
e PD O Delets o~ - ) [ change dition
- IBANEZ, JUAN A e . g Teas = SECT - L e
sTREET AooRess | 3956 TOWN CENTER BLVD. #196 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
ILE [ Delete TILE Ol change [ Additien
NAME : NAME
| SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
ME 1 Detete TITLE [ change [ Addition
NWME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST- 2P
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-21P CiTY-ST-2P ’
TITLE O Detete TILE I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemenjal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowerad 1o execute this repog as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
DaL LG O

of the carporation or the receiver or
changed, or on an attachment witl

SIGNATURE: ___ Sl

sy

ddres gll o
mfs 0 O Whoeme ranion o n na
4 QE ". M D UL e

SIGNATUREFANU TYPED OR PRIN

AED -

/o3 $o7rasolo |

I Daytime Phone #

' 4

AY  6etBLI0

CR2E034 {10/02)



