FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFgJ;;\'T“ON ¥ FLORIDA DEPARTMENT OF STATE May 1 3 199 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS!OSCJ)TEL;}{')OHPC;?EHONS Secretary Of State
DOCUMENT # \/49691 (1)

1. Corporation Name

MEDICAL MANAGEMENT, INC.

R AT A

Principal Place of Businoss Mailing Address
1821 WALDEMERE ST 1821 WALDEMERE ST
§TE M1 SUITE ™1
SARASOTA FL 34209 SARASOTA FL 34239 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;ﬂ 650348018 Nol Applicable
Sulte, Ap\. #, eic. Suite, Apt. #, etc. N ] $8.75 Addltione!
Py ;‘ 6. Certificale of Slalus Desired a Fee Requlred
City & State City & Stale 8. Elaction Campaign Financing $5.00 mMay Be
?3-| ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuggnt year Intangible
;l —zgl ;ﬂ ;I Parsonal Propenty Tax due June 30. Yos o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Alyent
GENSMER, TIMOTHY W 81| Name
2831 meNG BLVD 82| Straet Address (P.O. Box Number is Not Acceplable)
SUFE-2100—
SARASOTA FL 34237 83 ‘ -
Suite A02-A
84| City FL 88| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE
Signalura, typad of prinlad nan 4+ of rogsletud aganl and utia if apploable {NOTE: Registered Agent signature required when teinstating} DATE c

12. QOFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE PD [J DELETE 1HTILE [ Change ] Addition 2
HAME BELMAHI, SHARON 12 NAME
smeeTaporess | 1921 WALDEMERE ST., STE. 711 | 3STREET ADDRESS g
CAY-ST-2P SARASOTA FL $4 LITY-5T-2IP g
TME [ Deeete 21TME 73 Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TILE G 3TTTLE [T Crange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS

i CITY-§1-2P 34, CITY-§1-7IP

3 TME T DELETE 41 TILE [T Change ~ L Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44CNY-S1-2P
TILE [ DELETE BATITLE [T Change T Addition
HANE 5.2 NAME
STREEY ADDRESS [} 5.3 STREET ADDRESS
CiTY - 51- 2P 54 CITY-ST- 2P

: TLE 1 oELETe 6.1 TITLE L1 Change [ Addition

S e 62 NAME

) STREET ADDRESS 6 STREET ADDRESS
CiTY-$1-2P €4 CiTY-81-7P
14. | hereby certify thal the information supplied with this filing doas nat qualily for the exemption stated in Section 119.07(3)i), Forida Statues. | further certify that the information

indicated on this annual roport or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if mada under oath, that | am an
officer or direclor of the corporalion or the raceivor or Lrustoe empowered to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, or on an atlachrgent with an address.

< Ylaefay

QISAMNATIIDE.



