2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005279 May 04, 2001 8:00 am

1. Entity Name i Secretary Of State

DIVERSIFIED MEDICAL MANAGEMENT CONSULTANTS, INC.
| ’ 05-04-2001 90002 042 ***150.00
I
Principat Place of Business ! Mailing Address
5821 BLUEBERRY COURT . 5821 BLUEBERRY COURT
LAUDERHILL FL 33313 i LAUDERHILL FL 33313
Sulte, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0878&]3 Applied For
. Not Applicable
Zip C?untry Zip Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
| ws= - - == - 6. Name and:Address of Current Registerod Agent - _ . 7. Name and.Address of Naw Registered Agent— — -
| Narme '
BARRETT-BRYANT, THERESA Street Address (P.O. Box Number is Not Acceptabls)
y Fi A X (|}
5821 BLUEBERRY COURT ' P
LAUDERHILL FL 33313
City Zip Cede
| FL
8. The above named entity submils this Statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
: [
SIGNATURE
Signature, typed or prinllad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihis F:.orpor‘alir._)n is eligibls to salisfy its Intangible FILE NOW!! FFEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
ax ftlm.g rfaqwrement and glects to dg so. ] After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addsd to Fees
(See criteria on back) . ). Make Check Payable to Department of State
11, CFFICE ND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ' W Dalete Tme [ Change [ Addition
NAME MARCIA, BYNOE NAME
stheeT aooness | 4781 NW 15TH ST STREET ADDRESS
orv-si-2¢ | COCONUT CREEK FL 33083 oy-ST 28
e D ! » Deleta TILE (] Change  [] Acdition
NAME ELLIOTT, MILLICENT NAME
sTheer anpress | 872 NW 134 AVE STREET ADDRESS
orv-siz¢ | PEMBROKE PINES FL 33028 omy-5T-2P e
S D T T R Delete TLE ‘ [JChange [ Addition
NAME ALARCON-CABRERA, ELA M.D NAME
stREET ADDRESS | 18101 NW 85TH AVE STREET ADDRESS
crv-st-z¢ | MIAMI FL 33015 CIVY-ST-2P
TE ° D | . X Deigle TMMLE O change [ Addition
NAME KVERNE, WENDY C RN ' NAME
sTReeT AbDResS | 11763 SW 102 STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33186 CITY-S7-2IP )
T PT ' O Detete e | O Change (] Addition
NAME BARRETT-BRYANT, THERESA NAME
stRee anoress | 5821 BLUEBERRY COURT STREET ADDRESS
CITY-ST-zP LAUDERHILL FL CITY-S$7-2IP
TITLE [ veleta TILE [] change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the inf_brmalion supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

;,L/. frsdsit ///0;3/0/ BY-73)8¢2¢

. Aot bk
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIZER OR

affAChgent with an address, with a
(A q
SIGNATURE: Y ANL2L AU :
Daytimea Phone #

CR2E034 (10/00)



