2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000109485

LYMPHEDEMA MANAGEMENT, INC.

Mailing Address

11063 AUBURNDALE ST.
SPRING HILL FL 34809

Principal Placa of Business

11063 AUBURNDALE ST.
SPRING HILL FL 34809

2. Principal Place of Busingss 3. Mailing Adcress

NS Roborndele W

Suite, Apt. #, etc. Suite, Apt. #, eic.

Seewd W Fy

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-21-2002 91121 031 ***150.00

39266

IE A

;DO NOTWRITE IN THIS SFACE

City & State L City & State 4. FEI Number Appliad For
2) ) ‘ubq ' S-?- %?93 / 8 Not Applicable
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6. Name and Address of Currant Reqlstered Apent 7. Name and Address of New Registerad Agent
e . —— ———— ramr e s = e gt e = | = NAMB i i S S = e -
WOOLETT, BETTE : Streel Address (P.Q. Box Number is Not Acceptable)
11063 AUBURNDALE ST.
SPRING HILL:FL 345609
A City FL Zip Code
8. The above named entily submils (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatute, lyped or printed name of registerad agent and Lie il spplicatk. {NOTE: Reg Agent sig recuIred when rey 1] DATE :
§. This c'arporatk?n is eligiblo to satisfy its Intangible <1, FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 ey Be :
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee wlil be $550.00 Frust F A, : H
= und Contribution. Added to Feas !
(See criteria on back) Make Check Payable to Depariment of State - :
11, QOFFICEARS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne Pron (dewd O pelete ILE - Change (3 Addilion | & !
NAME Geayne A MIEDAcAn NAME 2
STREETADDRESS [ \ Vo3 AL 2 T wmaone S STREET ADDRESS § ’
O-SEZP (9 aws WMt FU o 3unaht ciry-s1-29 g
TITeE ] Detete Tme Ochnge  [JAdditlen [ S
NAME NAME :
STREET ADDRESS STAEET ADGRESS
111) SEI0F S PO G e R U P - me e o ea o wfend
TILE O3 Delete TITLE O change 7 Addition
JNAME_ S R, N, —_ — B NAME - —_— e e J— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S7-2P
TTE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
eiry-ST- 2P CITY-ST-2iP
e £ Delete RE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CiTY-ST-2IP
TMLE 0 Delns TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p \g cm-s1-21

incticated on this report or supplemental report is true ang

SIGNATURE: RoIBNATER

s accurate and that my signature shall have
af the carporation or the receiver or Irustee empowered to axecute this report as required by Chaptel
changed, ot on an attachmen with an address, with all ciher like empuwared.@

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further certify that the informaltion
the same legal effact as if made under oath; that t am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

T Svdeny

RSSROUIRED

252 - bR%- W74n
V-2Q-0ON 352-2A0%- ey
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