%607 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # H20346 Mar 13, 200

18:00 am

1. Enty Narmo Secretary of State

M&M MEDICAL, INC. 03-13-2001 90312 033 ***150.00
Principal Place of Business Mailing Address
3648 E INDS WAY 3648 EAST INDUSTRIAL WAY , -
RIVARA BEACH WEST PALM BEACH FL 33404 ’
RIVERA BEACH FL 33404 us
us - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2450735 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?eae';esq :\i?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
e 5 ——— —NBTTTG — LT [ N
GINEQ, MATTHEW .
! Street Address (P.O. Box Number is Not Acceptabile)
3648 E. INDUST. WAY :
RVIERA BEACH FL 33408

City FL Zip Code

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

SIGMNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarati Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible it 1S $150.00 . N
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 Trust Fund C:mr?buﬁ on g fg'ggo"g?gse
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT O erete
HAME GINEQ, MATTHEW

STREET ADDRESS | 3648 E INDUSTRIAL WAY

ciy-s1-20 | RIVIERA BEACH FL

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

) change  [] Addition

[ change [ Additien

] Change ] Addition

:

CR2ED34 {10/00)

NAME - NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IF ~ CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TLE T Delete
NAME

STREET ADORESS |
CITY-ST-218

[Jchange [ Addition

TTLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TLE [ Delete
NAME

STREET ADDRESS
CITY-ST- 2P

TITLE [ pelste TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TME . [ palate _WILE

[ change [ Addition

TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-ZIP : -§T-
CITY-7-11 , CIY-ST-71P

13. 1 hereby certify that the information sup f wiih this filing does n
indicated on this report or supplementd! hopfis true and accural
of the corporation or the receiyr or thisy powered to execut

ualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ¢
ind that my signature shall have the same legal effect as if made under oath; that

wered.

—

ertify that the information

| am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my narmp appears in Block 11 or Block {2 if

N
A

changed, ar on an attachmeg w S, with ali other like
/
) K _AY[f

HAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da‘i

Daylim}ihd’ne *




