2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # L 67634 Secretary of State
1. Entity Name
03-17-2003 90472 004 ***150.00

ROYAL PALM MEDICAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
8100 ROYAL PALM BLVD. 8100 ROYAL PALM BLVD.
SUITE 104 SUITE 104
i M H"“l"l'l |“”|I|‘| |||||m“ |m I‘l“lll" |||N ||I|||||H I]I” m’
2. Principel Place of Business 3. Mailing Address '

Stite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

65—0788755 Not Applicable
Zip | Gountry _ i L Coumrty | 5. Certificate of Statws Desied [ fg-_;’fqﬁfgg‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

KRAMER, ROBERT M
4000 HOLLYWOOQD BLVD

Street Address (PC. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

8. The atove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
: Signature, typed or printed nama of registered agent and titie it applicable {NOTE: Registered Agent signature regquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) - )

L N 9. Election C aign F

After May 1, 2003 Fee will be $550.00 e ¢

’ﬁlake Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [ pelete THLE {7 Change ] Addition
NaME POLLAK, INGRED NAME
sTREET ADDRESS | 8100 ROYAL PALM BLVD 104 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-5T-2IP i
T ST O Detete e _ f Ol change [ Adgition
NaME POLLAK, INGRED NAME .
STREET ADDRESS | 8100 ROYAL PALM BLVD 104 STREET ADDRESS
omv-stze” | CORAL SPRINGS.FL—— e - e o __porvstme___ | e - 1.
TITLE ] Delete TITLE O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7IP
TLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY -ST-2IP
TITLE (1 petete TImLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-$7-21P CITY-ST-21P
TITLE : [ pelete TITLE [T Ghange [ Addition
NAME ' . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does 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 and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AU ECUIRED 48/ U354 759

Date Daytime Phone #

SIGNATURE:

e

CR2E034 (10/02)



