2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2002 8:00 am

n
:
5

i Ent e Secretary of State
ISLAND CITY MEDICAL MANAGEMENT, INC. 05-23-2002 90003 037 ***150.00
Principal Place of Business Malling Address
91 NE 39TH STREET N NE 39TH STREET
OAKLAND PARK FL 33324 OAKLAND PARK FL 33334
2. Principal Place of Business a. Mai\ing Address H""II‘ m "m “l" Il'” ||M I|m"|" ““I nl" “Hl |“I| l"”lll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State . 4. FEI Number o Applied For
- T - SRR [l A - T IR e e —
i ~| _ [Nt Applicable
Zi Count Zi Count iti
P ounty P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOCZEK’ MICHELLE M Street Address (P.O. Box Number is Not Acceptable)
750 EAST SAMPLE ROAD BUILDING 3 SUITE 232
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE .“
"'I Signature, typed or printed nama of registered agent and litls it applicable. {NOTE: Hegistered Ageni signature required when reinstating} DATE E
[
i ion is eligi isfy i i 1 ‘
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay g0 .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed 1o Fons !
{See criteria or back) O Make Check Payable to Department of State ' :
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TTLE O change O Addiion | S
NAME WRAY, TAMARA NAME L8
seer aporess | 91 NE 39TH STREET STREET ADDRESS §
crv-st-ze | QAKLAND PARK FL 33334 GITY-5T-2IP ¥
o
TITLE 3 Delste TITLE [ Change [ Addition | ©
NAME NAME
™[~ STREET ADDRESS-| == =" Smrmmmms o = 4™ wrm e = o G ety e R STREET ADDRESS < |4 & it PR LT S D ey Ty o5 T S S T U st
CITY-ST-2IP CITY-8T-2P
THLE [ pelete TITLE ; [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-2IP
TMLE [ cetete TME O crange [ Acdition
NAME NAME
STREET AGDRESS~ STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infg) O SUpe ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo supplernental report is true acH and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation & receiver or irustee empower eyboutethis report as required by Chapter 607, Florida Statutes; ahd thagmy name appears in Blogk 11 or Block,12af 3
changed, or on g attachment with an address, wit like erppowered. ' QJ &7 V 4'
N . -~
- Omita A< UL d [3fon Ve
SIGNATUAE: DU T (LA~
~—— SIGNATURE AND wpz:{cy’vmmso NAME OF SIGNING OFFICEA-GR DIRECTOR T Date Daytime Phene #




