FILED

2007 FOR PROFIT CORPORATION - Feb 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000036511 Secretary of State

1. Entity Name

SEA N LAND MEDICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
PO BOX 451627 PO BOX 451627
FORT LAUDERDALE, FL 33345-1627 FORT LAUDERDALE, Fl. 33345-1627

O SAAEFE

01312007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopea o

03-0419304 Not Applicabla

O $8.75 additional

5. Certificate of Status Desirad Foe Required

6. Name and Address of Current Ragistered Agant

;(;g?NSLTJﬁR}gENslﬁ\IrE DRIVE # 205 DO NOT WRITE
TAMARAC, FL 33321 IN THIS SPACE

8. The above named antity submits this statement for the purpasa of changing its registered office or segisterad agent, or both, in the State of Florida, | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigraiturs. Ty o Priniled name ol regisered spont and uile f sppRcabe (NOTE: Raguterad Agent signatuce required when reingtaling) DATE
, — — TUIOOE IR Ee )
FILE NOWI! FEE (S $450.00 9. Etaction Campaign Financing $5.00 mayee | [12/0E/07-80015-014 150,00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME KING, STEPHANIE E

STREET ACDRESS | PO BOX 451627
CITY. §T-21P FORT LAUDERDALE, FL 333451627

TRLE

NAME

STREET ADDRESS
CoTY-S8-2IP

TTLE
NAME

csnar DO NOT WRITE

"’“ IN THIS SPACE

NAME
SFREET ADDRESS
CITy-S1-21P

THIE

NAME

STREET ADDRESS
CITY-$1-21P

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

12, | hereby certily that tha information supptied with this lilindg does not qualily for tha exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this re r supplemental repart is true and accurate and that my signature shall have the samae legal effect as if mads under oath; that | am an officer or diractor
af the corporation gf the lecaiver or frustes empowerad (o exegute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on arf attachinent with an address, with all gther lika empowsrad.
Do

j

SIGNATU

SIGNATURE AND TYPED OR PRINTED "HE OF SIGNING OFRICER OR DIRECTOR

Daytrne Phons #

L




