2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90066 023 ***150.00

DOCUMENT # PO0O000013394

1. Entity Name

R&L MED-MANAGEMENT SERVICES, INC.

Principal Place of Business

2426 SHERIDAN STREET
HOLLYWOOCD FL 33020

Mailing Address

2426 SHERIDAN STREET
HOLLYWOOD FL 33020

2. Principel Place of Business 3. Mailing Address

T

TR

Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
6 S. - O ?8 3 O b { Not Applicable
“ Gounty Zlp Country 5. Certificate of Status Dasired 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent™ ™ "=

tame Rosahe IA)cu cen

ROMANIK, DAVID S

20170 PINES BLVD. SUITE 302 Nt RS S S et
PEMBROKE PINES FL 33029
Cit * Zip Cod
" Conpeg City FL | *%2 000

ntity submits4his statement fgr the purpose of changing its registered office or reglsterc-,(d agent, or both, in lt‘é State of Florida.

o, 3/ {9//0/

8. The above nam

SIGNATURE

Signature, typed or printed dama of registered agant and titla if applicabla.

{NOTE: Registered Agent signature required when reinstating)

8. This corporation is elfgible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
0O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .

TIMLE P [ Delete TITLE [ Change [ Addiion | S

NAME WARREN, ROSALIE NAME =

STREET ARORESS | {0661 PARIS STREET STREET ADDRESS 3

cnv-st-2¢ | COOPER CITY FL 33026 oin-S-2p a

(3]

TILE DvS ] Delete TITLE (I chenge [ Addiion { &

HAME GREISDORF, LAWRENCE NAME

STREET ADDRESS | 15595 SW 28TH STREET STREET ADDRESS

CITY-ST-2IP DAV]E FL 33331 GITY-ST-2IP

e [ Delets MLE [ change [ Addition
1 A i N R NAME . - —— e L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TiLE R | ame* o Ol change [ Addition

NAME A B ' 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TME, ., {1 Delete TITLE [O Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmemywith an address, with alj other like empowered.
SIGNATURE: /p W 3/ 02/0/ (9549) 436 -0%8

SIGNATURE AND ﬁFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd ¥ Dayime Phone #




