2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000042099

1. Entty Name -k

L & M HEALTHCARE MANAGEMENT CORP,

Secretary of State

Principat F‘Iace. of Business“ — _@iné Address
8010 NORTH UNIVERSITY DRIVE
1ST FLOOR

TAMARAC FL 33321

1ST FLOOR

8010 NORTH UNIVERSITY DRIVE
* TAMARAC FL 33321

2. Principal Place of Business _ 3. Malling Address

[l

l IO

]

I

Mar 17, 2005 08:00 AM

Suite. ADL #, ele - Su?te. Apt. # efc. 1st MOORE CR2E034 (10[04)
City & State S City & State 4. FEl Number Applied For
08-0590791 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O §8.75 Aditional
Fee Required
6. Naime and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
T o N T e Narne

ROBERT D. LETTMAN P.A.
8010 N UNIVERSITY DRIVE
2ND FLOOR

TAMARAC FL 33321

Street Address (P O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisieied office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgralue. 'ypot or prated name of regstered agent and fite 1 apphcable

TROTE Regrstated Aganl Sighature rotired wheh ramstating)

DATE

FILE NOW! FEE IS $150,00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flerlda Department of Stafe

$5.00 may Be

9. Election Campaign Financing
Trust Fund Contributien. [

10. Wlebe AND DTHE'CTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e NS I pelete finr ' 1 Change [I Addition
NAME MOUICA, MICHELLE A AR
Siwit ADDRISS 3120 NE 58 COURT LT ABURES o N
MV-S'I-IIP FORT LAUDERDALE Fl. 33308 _ » oire-si- e 5 ;]?iui‘];e} ,vh?*gét:g'?gg [ an] ;-sr!
e VT . T o [T petete Inr R bl U"‘rljlﬁ"ﬁa ride "5 addition
HAME BUCHALTER, LEIGH NAME
STREIT ADDAESS [9810 SW 2 STREET SIREET ADDRECS
oIy -ST-21P PLANTATION FL 33324 - CHY-51- 4P
HILE - - [T Dalele B R [ thange [ Addition’
NAME NAME
STRCET ADORESS SIREET ADDRESS
CITY.S7-21P CTY-SI- 2P
TiTLE D - O oelete i3 [ Change [ Addifion
NAME NAME
STRLFT ACDRESS o SIREFT ADDRESS
CITY - 57- 7P CITY-5T- 7P
i S - C1 ceiete Hwer TJchange [ Addllion
HANE HAME
SIRECT ADDRESS _ STRLET ADDRESS
GItY.ST.2IP CITY-ST- 2P
A - ) [ petete e O change L] Addition
NAME NAME
SYAFFT ADDALSS STREET ADDRESS
GiIY.ST-2IP CHY 5T 2

12, | hereby cerlity that the information supphed wnh thls Hlin
indicated an this report or supplemental report is try
of the corporation or the racelver of frusiee empowg
changed, or op an aitac ddpes:

hother like empy

SIGNATURE:

does not qualify Tor the exemption stated in Section 119.07(3(, Florida Statutes. | further certify that the information
and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Dayirms Phone 4

Added 1o Fees




