2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H20346

1. Entity Name

M&M MEDICAL, INC.

Principal Place of Bﬁsiness

3648 E INDS WAY

RIVARA BEACH

) #Mailing Address

% STANLEY J. NARKIER
1803 AUSTRALIAN AVE. S.. SUITE D

(Yel

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90204 046 ***150.00

GINEQ, MATTHEW

3648 E. INDUST. WAY
RIVIERA BEACH FL 33408

RIVERA BEACH FL 33404 \ W. PALM BEACH FL 334094454 f Lvuuruuy
us A 0 o
T4 €. N e W2}
Suite, Apt. #, etc. Suite, Apt. #, etc. / ad OC NOT WRITE IN THIS SPACE
YLl A &4—& L.
City & State LCily & State 4. FEI Number Applied For
- 59-2450735 Nt Applicable
ap Country Country 5. Certificate of Status Desirad [ $8'75 Additional
9’0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

. Name
AR ot T s e SIS D —

Street Address (PC. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

pose of changing its registerad office or registered agent, or hoth, in the State of Ficrica.

A/ P

e frpec Grpimied name of registen

FF

W title if applicable.

{NOTE: Registered Ageant signature requirad when reinstating}

DATE

9, This corporaticn is eligible to satisfy its Intangible

Tax filing requirement and elects Lo do S0,

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PT [ Delete TILE [Jchange [ Addition
NAME GINEOQ, MATTHEW NAME

sTreeT A0DRESS | 3648 E INDUSTRIAL WAY STREET ADDRESS

CITY-S7-2IP RW]ERA BEACH FL CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P | CITY-ST-2P

TME ~—| * __ O oelete TIME [(Jchange [ Addition
HAME B B T ) ’

STREET ADDRESS STREET ADDRESS

GITY-ST-7P " GITY-ST-2IP

TME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME [ Deleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P ) CITY-ST-2IP

TITLE {1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental repert is true and accurate and that my signature
of the corporation or the receiver or trustee empoy ﬁred 1
ith aH-Gthe

changed, or on an attachment with an addies

SIGNATURE

"
7.

gexpcyss this report as required by Chagpter 607,

on stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
Flerida Statutes; and that my name appears in Block 11 or Block 12

S 2=00 L R 7=BIPS

Daytima Phone # Id

[

Ok O

ot
y



