PROFIT
CORPORATION
ANNUAL REPORT

1996

1

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nare

MEDICAL MANAGEMENT, INC.

V4969

(1)

Principal Place of Business
1921 WALDEMERE: ST

Mailing Address
1921 WALDEMERE ST.

IR ARG

= gl

27] 1 |

STE M1 SUITE M1
SARASOTA FL 34239 SARASOTA FL 34239
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
o 07/09/1992 05/01/1995
| 2. i.n'Eipal Place o' Business | 2a. Mailing Addregs = ARG 4. FEI Number Applied For
2] 142\ wel demens @Y 28] Suwadr T ¥l 3¢23y 650348018 Nol Appicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. $8.75 Additional

§. Certificate of Status Desired [ Feo Reauired
6 Require

GENSMER, TIMOTHY W
2831 RINGLING BLVD
SUITE 210-D
SARASOTA FL 34237

Cityé state 1421 walde wsAS T Gyasate gALASSTHA 6. Election Campaign Financing $5.00 May Be
2—3} ‘p\" Y\_,u_*-{ 1 l [ . 23] 't‘],on N Trust Fund Contribution O Added to Fees
__dip Gountry L p Country 8. This corporation has liabilty for intangible tax under s 199.032,
724] 3({ 239 . ;;l D RLAKETA 291 3 L3 g . El Florida Statutas 1 Yes [INo
9. Name and Address of Current Hegistpred Agent 10. Name and Address of New Reglstered Agent
81| Name

82! Street Address (P.C. Bax Number is Not Acceptable)

83

84| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such change was suthorized by the corporation’s board of directars. | heraby accept the appoiniment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ e -
Sligreture, yped o prirded name of registered agent and title f apy sic.able MNOTE" Ragistered Agant sigrature reguired wher reinstatng) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
THLE PD [CJ DECLETE 11TME Be o ia ;Ouad ] [ Change [ Addition
N BELMAH!, FOUAD 12 NAMC !
sineer aooress | 1921 WALDEMERE ST., SUITE 711 13 STREET ADDRESS
Oy 8179 SARASOTA FL 14C1Y-S1-2F
TITLE [] DELETE 2 ATHLE [) Change [ Addtion
RAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
| CHTY-ST-70 _ 24 CTY-ST-2ip
101LE O OtLeTE 31TLE [0 Change [ Addition
KA 32 NAME
STREET ADDRISS 33 STREET ADDRESS
Cme-81-21p B J4LITY-ST-2P
Lk (] DELETE 4.1TLE [ Change [} Addition
KAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CNY-51-21P 44 CITY-ST-2IP
TILe [ DELETE 5.1 TITLE [ Charge [ Addibon
NAME b2 NAE
STRECT ADDRESS 53 STREET ADDRESS
| omy-s1-7Ip 54 CITY-51- 2
TIE ) DELETE B 13ITLE [0 Change [ Addilion
NAME 6.2 NAME
STHEET ADDNESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-51-21

oalh; that | am an officer ar diregtor of the cor
appears in Blocl 12 or Block 13 change’d, le]

on an attachment with an address.

SIGNATURE: . -

[ W L..

e STGMATURE AND TYPED

bR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ™

14. | de hereby cert fy that the Information supphad with this filing is valuntarily furnisked and does not qualify for the exemption stated in Saction 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that ny signature shall hava the same Jegal eHect as if made under
ration or the receiver or trustee empowered to execule this report as requiréd by Chapter 607, Fiorida Statutes; and that my name

=22 .. 9% (F¢1) 4535340,

i Phone #

CR2EQ34 (12/95)




