FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 27,2003 8:00 am

DOCUMENT # PO1000089643 Secretary of State

1. Entity Name 0R8-27-2003 90080 033 ***150.00

LT MEDICAL MANAGEMENT, INC. &

{ Principal Place of Business Mailing Addres:

PO BOX 300 PO 80X 300

LARGO FL 337790300 LARGO FL 337780300

2. Principa! Place of Business 3. Mailing Address ||I|||I|““ ||m NI“ ||”| “N I|”| ||’|’ ‘l“l |Il|| IH” |‘|I| UI”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—3742942 Not Applicable
Zip Country e Country 5. Certificete of Status Desred ~ []  98-75 Additional
Fea Required
. . 6. Name and Address of Current Registered Agent _ _ ...7.. Name and Address of New Registered Agent__ .

Name

GASSMAN, ALAN S ESG”

Street Address {P.O. Box Number is Not Acceptable)
- 1245 COURT STREET SUITE 102

CLEARWATER FL
’ City FL Zip Code

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. | am familiar with, and accept
< the obligations of registered agent.

SIGNATURE ;
- Signature, typed or prj_p,l‘ed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 . . )
. o 9. Election Campaign Finangin
After September 10, 2003 Fee will be $750.00 paign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me )] ) O Detete e [J Change [ Addition
NAME TREZONA, JON C NAME
stReet aoess | PO BOX 300 : STREET ADCRESS
CITY-51-21P LARGO FL 33779-0300 > CITY-ST-71P
TITLE D Xue\ete TITLE {7 changa [ Addition
NAME LANDRY, ABNER MARTIN NAME
steeT Anoress | PO BOX 300 STREET ADDRESS
CITY-57-7IP LARGO FL 33779-0300 CITY-5T-2IP
me- © | T - T T Ooeete Qe ‘ - T T T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE £ Defete e O Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -f Cnv-ST-2P
TITLE [J Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered. B

/ " -———e"'ﬁm’/ : .
SIGNATURE: ___ SISAATIZRT /2 L NBED ghsks  (19)450-0298

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR Date Daytime Phons #

PEgSELD

CR2ZE034 (4/03)



HEachLon

' .
LTMedical Management, Inc.

August 25, 2003 j(\\ L\\LMS/
Uniform Business Report | M [wo 08(?@ ‘18

Division of Corporations
P.O. Box 1500
» Tallahassee, FL 32302-1500

RE: Uniform Business Report filing
To Whom It May Concern:

We are requesting that the late fee of $400 be waived, as this is the first notice we have
received for the year 2003.

Enclosed please find a check in the amount of $150.00 to pay the original filing fee.

If you have questions or comments, please do not hesitate to contact our office.

Sincerely,

<4 -

Jon C. Trezona
President

JCT/mh

Enc.

2401 West Bay Drive m Suite 502 m Largo, Florida 33770 m (727) 450-0298 FAX: (727) 430-1067



