FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-21-2003 90217 018 ***150.00

DOCUMENT # P01000112369

1. Entity Name

L & M MEDICAL SERVICES INC

Mailing Address
215 S.W. 17 AVENLE

SUITE 306
MIAM FL 33135

Principal Place of Business
215 S.W. 17 AVENUE

SUITE 305
MIAMI FL 33135

IRy

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc.
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City & State City & State 4, FEl Number Applied For
65-1156441 Not Applicadle
2P Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, LUIS G Street Address (P.O. Box Number is Not Acceptable)
215 SW. 17 AVENUE
SUITE 305
MIAMI FL 33135 City FL Zip Code

8. The above named entity submits this slatement 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 printed name of registered agent and tile if applicabile. {NQTE: Registered Agent signalure requirad when reinstating} DATE
* FILE NOW!!! FEE IS $150.00 ‘ o
eyl EE | $ _ — e mee—en | 9. Election Compaign Ficancing . $5.00-May Be—

Make Check Payable to Florlda Depa

550:007
rtment-of State

Trust Fund Contribution.

Added to Fees

0, “"OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 171

THLE PSD [ Deleiz me [JcChange [ Addilion
NAME PEREZ, LUIS G NAME

streeT a0DRESS | 215 S.W. 17 AVENUE STREET ADDAESS

CITY-§T-2IP MIAMI FL 33135 CITY-ST-21P

TE : (] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ; .

CITY-ST-2IP e — == e RS o

TLE O Gelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1 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 an address, with all other like empowered.
NCGNATLAGERIGRURES 021% (305) L¥3-399S.
! Daytime Phong #

MATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o3,

‘Date

SIGNATURE: /

f st st e [F] 2 GHECK-HERE- IF: MAKING SHANGEG == s i

CR2E034 (10/02)




