- FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 17,2001 8:00 am

——=
DOCUMENT # 298000028236 . ecretary of State
- Entiy Name 04-17-2001 90165 016 ***150.00

MEDICAL MANAGEMENT HOLDING CORPORATION
Principal Place of Business Mailing Address
5722 SOQUTH FLAMINGO RD 5722 SOUTH FLAMINGO RD M]"S].ZBS
SUITE 142 SUITE 142 v
FT. LAUDERDALE, FL. FT. LAUDERDALE, FL. Lo LR E
33330 33330 .
2, Principat Place of Business 3. Mailing Address NIRRT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0832030 Not Applicable
Zp Country Zlp ‘ Country §. Certificate of Status Desired D ?i‘;?qﬁfggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ALBERT D. NASSAR Streel Address (P.O. Box Number is Not Acceptable)
3340 PADDOCEK ROAD
WESTON, FL. 33331 o 1FL-| ZinCove

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfyits Intangible FILE NOW!!! FEE IS $150.00 , S
Tax nﬁngprequiremem%na elects to%o s0. ° After MAY 1, 2001 Fee willbe $550.00 | ' ﬂe"“"“ Campaign Financing $5.00 MayBe
o ust Fund Contribution. [_—_l Added to Fees

{See criteria on back) Make Check Payable to Department of State s
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %
TITLE PCEQ [[] Dekte TITLE [ Change [ ] Addiion =
Nt ALBERT D. NASSAR NAME 3
streetaporess [ 3340 PADDOCK ROAD STREET ADDRESS ]
orv-st-2p |WESTON, FL. 33331 oy - st .29 s -
TITLE D Delete TITLE D Change |:] Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY - 5T-2IP CITY - §T- 2P
TTLE D Delete TITLE [:l Change |:| Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY - §T7-2IP CIFY -8T-2IP
TITLE D Delete TITE |:] Change |'_"| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY -ST-ZIP
TITLE D Delete TITLE D Change [:] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - §T-ZP CITY - ST. 2P
TITLE [] Dekte .. TITLE : |:| Change [:] Additian
NAME N LU
STREET ADDRESS " | STREET ADDRESS
CITY - 8T-ZIP o CITY - §T- 2P

13. | hereby certify that the information supplied Wkh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicafed on thjsgp fethkntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or directoriof the cqg e AeRRer or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Blogk 12 if dhalg RN 'Y potypeqt with an address, with all other like empowered.
- 1
SIGNATURE: .\; WA Yol
R ROBZEENNVE ORSIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

STFFL3238%F .1



