2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

ION
LUBB)

FILED
Jul 17,2003 8:00 am

DOCUMENT #  P02000027511

1. Entity Name

MANAGEMENT MD, INC,

Secretary of State

07-17-2003 30027 033 ***550.00

Mailing Address
2990 FLAMINGO DRIVE
MIAMI BEACH FL 33140

Principal Place of Business
2590 FLAMINGO DRIVE
MiAMI BEACH FL 33140

LT

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etC.

E’CHECK HERE IF MAKING CHANGES

-~

City & State City & State 4, FEI Number Applied For
‘ Ob6S l\ Q’ Not Agplicanle
i i 1
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Aequired
. .6, .Name and Address of Current Reglsterad Agent-— Z._Name:and Address.ot. New Registered Agent —— ________ __
Name

ABRAMOWITZ, DAV!D
4525 NAUTILUS DRIVE
MIAMI BEACH FL 33140

3

Strest Address (P.C. Box Number is Not Accentable)

City

Zip Code

FL

8. The above named entjty 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 reglstered agent.

SIGNATURE

Signaure, typed o‘r‘ur:n[an name of registered agent and title if applicabla.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

}JMake Check Payable to Florida Department of State

FILE NOW!H
After September 10, 2003 Fee will be $750.00

[ FEE IS $550.00

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. K OFFICERS AND DIRECTORS 11. ADDlTIONiCHANGES TO GFFICERS AND DIRECTCRS 1N 11
e PD ﬁ T PRESIDW M77 D) \E Bd-Changz - [ Addiion
NAME LEFKOWITZ, MICHAEL HAME Mcwpe LQE‘ UNTR- '
sTREET ADoRess | 2990 FLAMINGO DRIVE STREETADDRESS | 5 QG O FLAMINWD b
are-si-ze | MIAMI BEACH FL 33140 CITY-51-ZIF MuaMy Roocy oL 23/40
e VSTD e e Vice PrReS Fvens /assT secy ] Relgronange [ Addiion
s | 4525 NAUTILUS DRV SS A s oy
STREET ADDRESS | 452 STREET ADDRESS
crv-st-zP | MIAMI BEACH FL 33140 CITY-87-2P Ngggé“‘\l) Si:DL( 22140
WE O Deiete e e S eSS P emange— [ AddTon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Lomy-st-ze CITY-$T1-2P
TITLE [ Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-§T-TIP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2IP ClTY-ST-ﬂé -

"12. | hereby cartibr-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or frustee empowerad to execute this reporl 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,

SIGNATURE:

210103 ZOS-—E\\A-— o~

SIGNRURE AND TYPED OR Pi

F SIGNING OFFICER OR DIRECTOR

with all other like em
?TGN@@T)\%E@UU@ED

Date Daytime Phone #

LL95H00

AY

CRZE034 (4/03)



