T — FILED "
L)
2002 UNIFORM BUSINESS REPORT (UBR) J gl 02, 2002 8:00 am
1. Entity Name 05-28-2002 91631 004 ***150.00 >
; ]
L & M MEDICAL SERVICES INC /
Principal Plage of Business Mailing Address VR DA
215 SW. 17 AVENUE 215 S.W. 17 AVENUE
SUITE 305 SUITE X5
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address ““““l m “m "In ||“| Ilm Ilm ”m lml lllll “"I Iml |||I IIIP
e e e
Suite, Apt #, etc” SulteTAptrdrers R s oC hiOI WETE I:J_THIS SPACE
City & Siate City & Stale 4. FEI Number Applied For
65-1156494 ) }_ Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Certificete of Status Desired O Pes Required
. Name and Address of Current Reglisterad Agent 7. Name and Address of New R d Agent
Name
PEREZ, LUIS G Street Address {P.O. Box Number |s Not Acceptable)
215 S.W. 17 AVENUE
SUITE 305
MiIAM) FL 33135 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nams of registarad agent and uile d applicable. (NOTE: Registered Agent signature fequired when reinslaling} DATE
=g @.<is-eorporatione’ tiety.itg dntang e FULENOWUILFEE. IS S U — P .
% Tax filing requirement and elects 10 4 s0. _ After May 1, 2002.Fee wiil be $550.00 i d’ Cup:'g'm*uﬁ""“on il '9——'—‘[] ﬁﬂ{on@;&aa
(See criteria on back) Make Check Payableto Department of State '
11, OFFICERS AND DIRECTORS - © 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete e O change O] Addition | S
NAME PEREZ, LUIS G NAME a
steet aooaess | 215 SW. 17 AVENUE STREET ADRESS 3
CITY-51- 2P MIAMI FL 33135 cIr-53-2P i
TITLE O pelere TIILE O change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.ST-21P
TILE [ pelete TE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§7-21P CIry-51-2P
TILE O telete TITLE Clchange [ Addition
NAME NAME L . e ar e e v e S
STREET ADDRESS .| e o-szo—N-chepiooBss ]
ciTy-S1-21P CITY-ST-2P
TIILE O oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-2P
e 0 elete TITLE [l change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Crly-$T-TP CiTY-§T-2P
13, | hareby certify that the information supplied with this Iilfrsg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Staluies. } further cestity that the information
indicated on this report or supplemental repart is rue and accurats and that my signature shall have the same legal effect as if made under oath; that I am an atficer or ditector
of the corporation of the racsiver of trustee empowerad 10 exacula Ihis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, gr on an attachment with an address, with ail other like empowered. @ 05)
pn e n g e D o . _ N5 .
SIGNATURE: J.Q)s@f.i%n (o Poesz Vi @@@ 7/5’3_ w3 -390D"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Cath 7 Daytime Prone #

A ——




