. L FILED
2005 FOR PROFIT CORPORATION | . Feb 12,2005 08:00 AM

" " ANNUAL REPORT
DOCUMENT # P98000028236 Secretary of State

1. Entity Name
MEDICAL MANAGEMENT HOLDING CORPORATION

Principal Place of Busiﬂess - Mailing Addrass

401 E LAS OLAS BLVD. _ oo 401 E. LAS OLAS BLVD.
STE 130 _.-STETR0

FORT LAUDERDALE, FL 33301 TS EORT LAUDERDALE FL 33301 us

AR ARG

02012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR FopioiTr

65-0832030 Not Applicable

$8.75 Addiionat
Fee Required

5. Cerlificate of Status Dasired [

E. Name and Address of Current Registered Agent o ) R .

WL LS OLAS BVD. T - DO NOT WRITE
\;)CT;ER'IE:I;.?L\UDERDALE,_FL 33301 : o | IN THIS SPACE

8. The above named sntity SUbmits t]'ua slatement for :he puUrpose of changzng ils reglstered offrce or rsgxstered agent, or both zn the Slate of Florida. 1am iamlhar with, and accept
tha obhigations of registerad agent.

SIGNATURE - - . N
Signaturn, typad of pr:nlud name uf reg istirt ad agent and Lale |lapp\l.aule {NOTE, Rogrste ed Agent signature requirad whgn reinstating) . DATE

¥ 9. Election Campaign Financing $5.00 May Be I (m ey
Aﬁerilfsyﬁ?vzvﬁl(!jst'Efel‘,svif|133£5o59_oo , Trust F'und Contribution, O  Added to Fees f};']rg ]‘ii“ ;i [""(SD‘::}&; - ﬁ lrﬂf} o
10, T GFFICERS AND DIRECTORS ] - -
TWLE CEOP
NAME NASSAR, ALBERT D

STHECTADDRESS | 401 E. LAS OLAS BLVD., SUITE 130 i S
omv.sTaP | FORT LAUDERDALE, FL 33301 _ . — :

TME
HAME

STREET ADDRESS
CITY-§T- 2P . ‘ , _ -

TLE
NAME

o DO NOT WRITE

| -~ T IN THIS SPACE

NANE
STREET ADDRESS
CITY 572 Y S -

TiTLE
NAME
STREET ADDRESS
CITY-57-2P ) L o ] - - —

TITLE
NAME
STREEY ADDRESS
LITY-ST- 2P ] e ..

e z I o g o g e

12. | hareby certily that the information supplled with this m. é; does nat qual:ﬁy for the axemption stated in Section 119.07(3)(7), Florlda Statutes I further certify that the mforrnalmn
indicated on this reggrt or mplamenl éport is true and accurale and that my signature shall have the same legal stfect as if made under oalh; that | am an officer or director
of the corporation pr (Meys ee Wmpowerad 1o execute this report 4s required by Chapler 607, Florida Slatute;\and that my name appears inBlock 10 or Block 11if

changed, or on an'y Jrys, with all other like ampowerad,
,:L} gi05 305~'L88~Q67

SIGNATURE: .
MGNING QFFICER OR DIRECTOR Dale Daytwne Phone &




