B, - ariaw

2000 UNIFORM BUSINESS REPORT (UBR)

3/8/00-90030-029-$150.00-$150.00

DOCUMENT # Pg9000004489 - ;Y‘%:f"%r SINE

1. Entity Name ‘SEL“‘E \{: 'n'“!")ﬁ?ﬁ?‘?\“
iy S T e
TENNEK MEDICAL MANAGEMENT COMPANY N ACLLA
Principal Place of Business Mailing Address
"= N FEDERAL HwY. 3-303 ) 1170 N. FEDERAL HWY., 5-308 - = w oa e o
i. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-1400
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WAITE IN THIS SPACE
Clty & State City & Stale’ 4. FEI Number Applied For
65-088590! Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired [ $8.75 Additional -
Foa Required
— . .6 Name and Address.ol Current Reglistored Agent. e 7._Mame and Address of New Registered Agent________ .
e e = S PSP N;-TB,X.L,_-W— ot e 2 e
) ‘TOHEUJ. GRANT Street Address (P.O. Bax Numbes is Not Accentable) T
1170 N. FEDERAL HWY., 5-303
FT. LAUDERDALE FL 33304
City : FL Zip Code
8. The above named entity submits this stalemont for the purposa of ¢hanging its registeted office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sipnaturs, lypad of ponted name of régrstornd agent and 1110 il applcable. (MOTE: fegisiarad Agent pgnaiure required when réinstanhg) DATE
9, This corporalion is aligible to satisfy Ifs intangible FILE NOW!1I FEE IS $150.00 0. Election Campaign Financi .
Tax filing requirement and elocts 1D do $o. After MAY 1, 2000 Fee will be $550.00 ) T,j:: 'g:n:cxg:m;én e $ﬂdd5.50d0mh$?;:a
(See crilaria on back) ® Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS L1 2. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRESIDENT L] belete 1 e [ change ) Addition
NAME GRANT TORELLL NAME
smeropess [\70 N BeDERAL HWY $-3203 STREET ADOACSS
en-stze BT LAUBEADALE Fr, 33304 l_ CIY-87-2IP
me £ Dalete ‘ T [ Crange ] Addition
NAME “RAME
STREET ADDAESS STREET ADDRESS
CIvy-S1-2F CIFY-§T-0P
me T = ] efere mE T [} Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS ' .
cry-st-zp |, ) L i ,i’cm-sr-‘z’w -
TMmLE 3 Defeta me T [ Change~ [ Adgition
NAME NAME .
STREET ADOAESS SIREET ADDRESS |
CiTy-ST.2P CHTY-S1-7P
TME {0 Delete TIE - {Jchange (] Addition
NAME ’ HAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P CiTY.57-2P
THLE [J Delets TE [l change [ Adgtion
NAME , NAME
STREET ADORESS . ) STREET ADDRESS

Cmy-51-2@ - TITY-ST-1F
13. | hereby certi t the infarmation supplied with this liling does not qualify for th}a axamption stated In Section 119.07(3)(1}, Florida Statutes | further certify that the infarmation

indicated on tM1S report of supplemental report i
af the corporation or the receiver or trusteg
changed, o on an attachment with an ag

Ned (o execute this report as required by Chapler 607, Figrida Statutes; and that my narse appears in

’.‘ »

ue and accurate and that my signature shall have the same lepal effect as if made under oath: that | am an officer or diractor

Block 11 or Block 12 if

GRMIT Toreeet  1fisfa000 5w Y67 3377

SIGHATURE, AND TYAED GR PRINTED NANE OF SIGMING CFFICEA OR DIRECTOR j Data Dayume Phone #

SIGNATURE; __ SIGN

CR2E034 (9/99)



