02191 999 90137-042-81 50.00-$1 50.00

FILE NOW: FILING FEE AFTER MAY 1ST 15.$5650.00

'-.wf'

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT # pog8000099990

1. Corporatiors Name

MEDICAL SERVICES MANAGEMENT, INC.

Principal Piace of Business Mailing Address

7700 NORTH KENDALL DRIVE
WITE 405
M FL

SUITE 05
MIAMI FL

7700 NORTH KENDALL DRIVE

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90137 042 ***150.00

MO AN

DO NOT WRITE IN THIS SPACE

3. Data Incorporatad or Qualifed

12{01/1998

2. Principal Place of Business 2n. Mailing Addrass 4. FEI Number Applled For
21] (26] (25~ 08§83/ Not Applicable
Suile. Agt. &, elc. Suite. ApL. #, elc. ) ] $8.75 additional
_Zﬂ m 5. Certifcate of Status Desirad (| Fee Required
Glty & State Gity & Stale i | 6. Etection Campaign Financing o $5.00 mayBe
13! - . ’—l - _ ! - Jrust Fund Contribution~ _ .. —— ... Added s Fees.
ap Country Zip Country " | 8. -This-corporation owes the cirmant year trtarigible =~~~ "
24 f25] _z;l E;J_I Pergonal Property Tax. K Oves  ONo
9. Name and Address of Current Registered Agent 10. Nama an8’Addrass of New Rogl d Ageni
81] Name C -
LETTMAN, LORN
B2 P.O. ber is Not A bl
nmNmmm Street Address (P.O. Box Number i Not Acceptabla)
SUITE 405 8
MIAMI FL
84! City lasl Zip Code
ation submits this slaternent for the purpose of changing its laed

11. Pursuant ko the provigions of Sections 607.0502 and 607, 1509 Florids Statutas, the above-namad

WJJDI'

on's board of directors. | hareby accepd the appointmant as regl

offica or reglstered agent, or both, in the State of Flerida, S r?c was authonzed by the

agent, | am [amiliar with, ang accept the obligations of, Sscbon 607.0505, Florida Statutss.
SIGNATURE .

Bhgnatue, typad of printsd raeme Of fegiisred agani and fills ¥ appiicatie TNOTE: Regiazars Agent sighaturs racuirsd when reinsiating} DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TME OcGhange [ Additian
HAME LEITMAN, LORN 12HAME
sTREET aporess| 8120 SW B6TH TERRACE 1.3 STREET ADDRESS
CTY-ST MIAMI FL 33156 14 CITY-ST-2P
TME 0 I DELETE 24TME [DChangs [ Adition
NAME RODRIGUEZ, TYA R 22NAVE
sTREET ADoRess| 10625 B- SW 113TH PLACE 23 §TREETADDRESS
arv-st.zp | MIAMI FL 33176 2.ACNY-5T-29
e [JOELETE MTME - _ “OiChange _ [JAdSH0N | .
HAME 3.2 NAME
STREET ADDRESS)| 11 STREET ADDRESS
LTy, 8T.2P A4 {ITY-ST- TP
TIE [J oELETE 411ME ClChangs [ Adation
NAME 4. 2ZNAME
STREET ADDRESS.| 43 STREET ADORESS
CifY-ST-28 44 CITY-ST-2P
TTE [J DELETE 51 TME OJChangs ) Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiY-Si-aP 54 CITY-5T-29
TME O DELETE 41TME CIChange [ Addtion
NAME 62 NAME
STREET ADORESS| 8.3 §TREETADORESS
CITY-ST-2P E4CITY-5T-2F

14, | hareby certify that the informalion supplied with this fling does nol qualify for the exemption stated in Section 119.07(3)(). Flonda Statutes. | further certify (hat the Information

indicated on this annual repor or supplemental annual report is Yrue and accurate and that my signature shail hava tha samae legal effect as if made under oath; that | am an

officar or director of the corporati
Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE:

ther like empowered.

-(I‘A-..e~)

ot or lhe recsivar or lrustes ampommd lo axawle this report as required by Chapter 607, Florida Stahutas; and thal my name appears in

——

CR2E034 (11/98)

Sfu/89  duTizofily



