FILED

DOCUMENT #  H20346 Se{retary of State

1. Entity Name
M&M MEDICAL, INC. 05-27-2002 90336 002 **%150.00
Principal Place of Business Maiting Address
3648 E INDS WAY 3648 EAST INDUSTRIAL WAY
RIVARA BEACH WEST PALM BEACH FL 33404
RIVERA BEACH FL 33404 us
“S AT B R
siness | 3. Mailing Address
s

"8I S E Moot STL 2504 & E oo 5

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
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' City & State i tate 4. FEI Number Applied For
M )1”’ %54# /; L’ 59-2450735 NZ?ADP";\UG

,fp Counry Country " ‘ $8.75 Acditional

. F4 ?_4!7 5. Certificate of Status Desired O .
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6. Name and Address of Current Registered Ageft 7. Name and Address ‘:;f New Registered Agent
Name E E %
G]NEO' MATTHEW Strest Addregs (PO, Bex Nu ris Nof Accepjable) e
3648 E. INDUST. WAY - Rt S nloy s
RIVIERA BEACH FL 33408

START FL | P3P0 7

F A ¥
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 Mﬁu/ )
Signature, typed or prnted name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired whan reinstating) DATE
.

K . . . P n ' . '

‘g This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5$150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addad 1o Foes
(See criteria on back) O Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 11

Tine PT O] Delete e £y _ Wﬂge [ Addition
e GINEO, MATTHEW o Gineo maelRonr -

streeT aooness | 3648 E INDUSTRIAL WAY STREET ADDRESS 39/7 S E mogVRew S/

CITY-ST-2IP RIVMIERA BEACH FL CITY-ST-ZP Seall FL SY9¥7T

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oveseee f o oo e Mot )
THLE [ Delete TITLE (O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIFY-5T-2Ip

TILE [ Delste TITLE (I change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oIy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling doaee-not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angicourdte 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 rustee empoweregAo exegdle this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
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changed, or on an attachment with ap gelgrg#s, wit
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e empowered.

SIGNATURE

SIENATUREAND TYPED-CRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am:
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