FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # V49691

MEDICAL MANAGEMENT, INC.

Principat Place of Business

1621 WALDEMERE 51
STE M

SARASOTA FL 34238
us

2. Principal Place of Busingss
21

Suite, Apt. #, atc
22

| 2a. Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary ol State

DIVISION O CORPORATIONS

o

Mailing Address
1821 WALDEMERE ST.
SUNE M1

SARASOTA FL 34218-2610
us

FILED

Apr 15 1997 8:00am

Secretary of State

AR R

a8, Date Incof;jbrd ed or Qualited \:m Date of Last Hepaort

07/09/1992 04/26/1996

26|

4. FEI Numnber

65-0346018

Suile, Al 4, 6l

$8 75 Additional

D Fee Required

5. Cerlificalc of Status Desired

_ Ap[;iiédl‘ar _j
Not Appllcdhlt’

City & Stale

23]

24]

Counlry

f

Zip

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

Noa

A a—

al
City & State

28]

o ,‘/||."
29]

6. Election Carnpaign Financing
Trust Fund Contributicn

$5.00 May Bo
Added 1o Fees

I Coumry
- sol

9. Name and Address of Currem Replstered Agont

B This corporation has lability for mtangnblo tax ender s, 194.032,

Horida Statutes Oves [No

B1 N’ilno

10, Name and Address of New Registered Agent

82| Sreet Address (P.O. Box Number is Not Acceptabla)

83

84l ciy

B5] 7ip Code

FL

$1. Pursuant 10 the provisions of Sections 607 0507 and 607, 1508, Florida Statutes, the shove-named corporation submits 1his stalement for the purpose of changing its regislered
office or registered agent, or bolh, in the Slale of Tonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appomlment as registercd
agent. | am familiar with, and accept 1he obhgations of, Scection G07.050%, Florida Statates.

information indicated on Lhis annual report or supplemental annual report is true and aceuraté and that my signature shall have the same legal elfect as if made under oath; that
I am an officer or director of the corporalion or the receiver OF tustee enmpowered to executo this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with a1 address

s A

SIGNATURE ____ S .
Slgnn(um typedd o phrlln o (hu. ed @ u b sl e g \p;u Rl (R Ty felenc m;rnt xy 1h| £ e q“u,vln: i lirmg) DATE

12, - QFFICE RS AND DIRECIORS R L5 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD m DELEIE ERRIIN; B cnange [ adesion

HAME BELMAH), FOUAD 1.2 NAWT Belmah, S haron e I

sweeraporess | 1821 WALDEMERE ST., SUITE 711 s s | 19e2) Wl demwneye. St Suste

onv-st-ar | SARASOTAFL o Nuemsw | Sewasoty £r 34239

TITLE [___] DOLETL FAR LN ]:] Change U Addibon

NAME 27 NAMI

STREET ADDRESS 23SHEET ADDRESS

CAY-$1-21P e e e REACRYSLZP ) S R

LE Cloniie ERMIIE: [T Chenge [} Addifien

NAME 3.2 NAMT

STREET ADDRESS 33STHELY ADDRISS

CITY- 81-21P o e 34.Cav-sr-ar e o e |

LE [Tonen 4L [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREE 1 ANDRESS

CiTy-ST-2P - o . e QAatyestac ) ]

TITLE IBGEE RRIT 3 Change ] Addition

NAME by NAME

STREET ADDRESS 5.3 STRED [ ADURISS

CITY-§T-21P o ___ e o EbAchy-s) e . L e,

TITLE CTonerd srnLE Clcharge ] Additon

NAME 6.2 NAML

STREET ADDRESS €3 STHEE | ADDRE S5

CiTY-ST-2P GATIY-§1-200

14. | do hersby certily thal tho indormation ‘.u;ll oo willy this fi 'Cl does nol’ (|uﬁ|lfy faf tha exorription slatod in Sortion 119 ()?(’%) 1) Florida Sratutes. | turther certily that the

CR2E034 (9/96)




