i

(23

=X
—
L
~

2000 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT # \/4(] (,q| FILED

1. Entity N |

iy ame Jul 17 2000 8:00 am
Secretary of State

MEDICAL MANAGEMENT, INC.

Principaf Place of Business Mailing Address

TARLLATIAY = -

2. Principal Place of Business 3. Mailing Address .

1921 Waldemere Street |C/0 Sharon A. MacMilla
Suite, Apt. ¥, etc. Suite, Apl. #, etc.
Suite 711 103 Tripp Road
City & State City & State 4. FE! Number Applied For
Sarasota, FL Ellington, CT 65-0348018 Not Applicable
3 4Zép3 9 [?%ugry 0 g '5 29 USC K‘ v 5. Certificate of Status Desired  [X ?i'giﬁi‘::gima'
N - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K o ST i Name ) - )

Gensmer , Timo thy W. . Streel Address (P.O. Box Number is Not Acceplable)
2831 Ringling Blvd.
Suite 202A - e
Sarasota, FL 34237 v FL [ “Pc*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

, SIGNATURE.- TML# LLW &fﬂ%t’v "—/ / w

.Slgnaiure lyped or. p(y{ad name ut mgnstered agenl and tme |T app‘n:able {NOT’E R gls ad Agentslgna‘lure requlred whan relnstaung)___ o [

PUIERR
. ) Thls corporat:on is eligible to satisfy its Intangible
o, ﬁlmg requirement and elects to do so.

“{Ses criteria on back)
;

| 10. Elaction Campaian Financing B
Trust Fund Contribution. 3 Added lo Fees
o >

4 e e S T I
M7 7Ty OFFICERS AND QIRECTORS . 12, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —_
ME.. .. ¥ Q, ESIOENT [ Dekte TMLE * - & [ Crange [ ] Addition 3
NAME Sharon A. MacMillan NANE 2
sTREETADRESS 1] 03 Tr ipp Road STREET ADDRESS g
arv-st.zp |El1lington, CT 06029 CrTY - sT-2IP &
TILE [] Dolete TITLE [ Changs [ Addition | &5
HAME NAME
STREET ADDRESS STREEI'ADDRESS 'ql—“_":"_'-:‘; q‘-}d"‘f'q:a“““’lj
cY- ST AP oSt =08 A 0 = O~ T
e S sk, 71 emaflnor
NAME ) D . - . NAME — B
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CTY-$T-ZP
TITLE [:] Delete TmE - Dm (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS ’

CITY-ST-2P | . - : " femy-stoze .
TITLE _ . . El Delete TMLE D Change D Addition
NAME . o . . NAME P
STREET ADDRESS ‘ o STREET ADDRESS ‘
o -STogpef = oo AT T T ey st T T
RT3 . c ,AD Delete , . nTLs»,m'.;,
[ETOREEN ke 1o i. . o
sTREEFADDRESS | T LT LT s e D . STREETADDRESS I :
ey g T i Ceon Rerelstoaw e L

13.1 hereby cerhfy that the lnformatlon supplled with this filing does not quahfy for the exemptlcm stated |n_chtlon 119.07(3)(, Florida Statintes. | further. certify thai the..
.. information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
* “officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on ah attaghment with an address, with all other like empowered.
SIGNATURE: o WAM AD  SHARUN MACLAM, AD fﬂaol pv (PeDP75-§583

SIGNATURE AND FYPED OR'PRINTED NAME OF SIGNING DFFICER OR DIRECTOR | Daytime Phone #

STF FL32381F.1



