) 2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT Jul 23, 2004 08:00 AM

1. Enfity Name

S.L. MEDICAL MANAGEMENT CORP.

Principal Pace of Ausiness T Mailing Address -

12565 EOLLIER BOULEVARD 12565 COLLIER BOULEVARD

NAPLES, FL 34116 US RAPLES, FL 34716 ) HAY
07062004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE 'N TH’S SPACE &, FEI Mumber - Applied For
58-3664G10 _ téct Applicable
5. Certificate of Siatus Desked 3 g&g&ﬁéﬂom}
6_Name and Address of Clurent Registered Agent o - T : L

g%;‘zqgswlﬂgm STREET DO NOT WRITE
FORT LAUDERDALE, FL 33311 IN THIS SPACE

8, The above named ontity Submits this stetement for the purpose of changing &6 Jegistored office or reglstered agent, of both, in the State of Florida. | am famsitiar with, and accent
the obligations of registarad agent.

SIGNATURE - - g =
Sigratuse, Typad At priman narme of registered agent and e i apalicatle (NOTE Regisicred Agent signatine recuired whart ralnstading) - DATE -
FILE NOW!! FEE 1S $150.00 9. Eiaction Campaign Finansing $5.00 MayBe | Inaccordance with s. 697.193{2341':) F.S., the
Due by Septsmber 8, 2004 Trust Funt Contritiution. O  AddedioFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS E 1 =0T
HRE 3] o )
HAME LITVAK, SERGEY - -
sTREET a0pagss | 12565 COLLIER BLVD. f%_{i{f{ﬂ%}‘i}l 63055 .
GIve-ST-1p NAPLES, FL 34116 ;3 ¢ L.B:“‘ G4—SHBG H "al—g 158. QD
WL ’ i - -
bIAME
STREET ADDRESS
THY-6T-2p
TIUE - |
HE

STREET ADDRESS

1 DO NOT WRITE

it - IN THIS SPACE

STREET ADDRESS
CiTy-57-2p

TIRLE
NAME '
STREET ADDRESS
cITy-5T-2ip

me ) =
BAVE

STREET ADDAESS
CIFY-ST- 7P

12. § nereby certify that the information supplied wih this fleg does net quakly o7 the exempiicn stated in Section 1 ;9.0753)&), Florida Statutas. | further certify that the informafion
indicated on this report or supplementat repart s rue gnd accurate and that my sigrature shall have the same fegal sffect as if made under oath, that | am an of cer o Cirectar
&f the corporation or Ihe receiver o Bus to execute this report as required by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Block 111

changed, o on an altachrment with alt othes like empowered
SIGNATURE: _ 775 5(%? e 7&51) 74 imi a{; ‘:' 7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFEICER DR DIRECTOR

= LTS




