i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P02000042099 Secretary of State
1. Entity Name 03-12-2003 90130 019 ***150.00
L & M HEALTHCARE MANAGEMENT CORP.
Frincipal Place of Business Mailing Address
8010 NORTH UNIVERSITY DRIVE 8010 NORTH UNIVERSITY DRIVE
TAMARAG FL 33321 TAMARAC FL 33321
S I AR AR AR
Sune A 1. #, elc. Suite, Apt. #, etc,
[J CHECK HERE IF MAKING CHANGES
51 Floor  Floor
C\ly & State City & State 4. FEI Number - |Applied For
DA ﬂglqo 7?/ Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Aditional
_ — e e e m ) Fee Required
6. Name and Address of Current Reglstered Agent T 7.”Name and Address of New Registered Agent s
Name
ROBERT D. LETTMAN P.A. Street Address (P.O. Box Number is Not Acceptable)
8010 N UNIVERSITY DRIVE
2ND FLOOR .
TAMARAC FL33381"  © Cry FL | Zp Coce

8. The above named entity submits this staternent for the purpose of changing its registered office gryegisikred agent, or both, in the State of Florida. | am familiar with, and accept
2 the obhgallons of registered agent. Cm

. SIGNATURE |
- lr Signature, typed or, printed nama ot ragislergd_%genl and tille it applicable, - (NC@E: Registered Ager}t_s_igl:atura reguired whej @\nstaling) DATE
—_— FILE NOW!!! FEE IS $150.00 . N ‘
£ After Mav 1. 2003 Feo willie $550.00 ) 9. Election Campaign Financing $5.00 May Be
L : : . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE preé]deﬁ’} -+ csec_re;hu O velete TITLE O change  (J Addition
e Hm,he\\e Hmm\ No& e
STREET ADDRESS /5 N' E. QO STREET ADDRESS
CY-ST-2IP Et. L P P 3 3 3&5 CITY-ST-2IP )
TITLE NicePres |deﬁ‘\"+’l‘\”€ﬂ.‘5w"€f|:| Delets TITLE O Change [ Addition
NAME LCl h Bu.chalter NAME
STREET ADDRESS o sw & S5tre et STREET ADORESS
CITY-ST-71P % 'a ntaxion B L awq CITY-ST-ZiP
TITLE O Deiete TITLE [J Changge [ Addition
NAME — = + [~ - e e —ae e e e O MAME e e e L e o e -
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE O Detete TITLE (4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE . O Delete TITLE ' [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS A STREET ADDRESS
CITY-31-2IP CITY-57-2IP
TiTLE . (J Delete e [JcChangs  [] Addition
NAME . NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é] does 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 raport is true and accurate and that my signature shalt have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 othgr like empowered.

SIGNATURE: U‘Wf mé@i'@\&,%u‘t 3-5-03 (C}g h%“ 5845

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Dayl a Phone ¥

5

nv

CR2E034 (10/02)



Department of Health « Vita] Stafistics
STATE OF FLORIDA

ﬂctl;athmef\+

1 003983

ﬁ pO;lCmO(JQOQ Q

MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK

This licanss not valid unless saal of Clark,
Circuit or County Court, appsars therson,

DATE RETURNED:

BOOK 338 PAGE

(.e

I@HJ

'RECORDED:

HOWARD C. FORMAN

{ ]

SEP 132001

E NUMBER)

CLERK OF COURT

’

1 a v sY A)..... , DEPUTY CLERK
ML-CE-01-009625 M p\ e -
(APPLlCATIDN NUMBER) / }J'
/ APPLICATION TO MARRY
1. GROOMS NAME (First, Middle, Last) - 2. DATE CF BIRTH {i , Day_Y;
ELTAS RICARDO MOJICA UL 28,1871
ia. _RE_SIE)ENCE -_E{TI_IDMOR LOC&TI-ON e e . ‘ufOUNTY P 3 ST)_\TE'_‘_‘ AP 4. BIRTHPLACE (Stafe orFarelgn Coun.ﬂ'y)
N MANORS BROWARD FLORIDA NEW YORK
a. BRIDE'S NAME (First, Middle, Last) . 5b. MAIDEN SURNAME (if different) 6. DATE OF BIRTH (Month, Day, Year)
MICHELLE LOWERY AMARAL k FEB 07, 1971
'a. RESIDENCE - CITY, TOWN, OR LOCATION 7b. COUNTY 7e. STATE 8. BIRTHPLALCE (Siate or Foreign Country)
“WILTON MANORS BROWARD FLORIDA FLORIDA

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PRCVIDED
ON THIS RECORD IS CORRECT TO THE BEST OF OUR KNCWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME iS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.

. SIGNATURE iF GROC%.@M name using dlack ltj ;
o/

z 1 TrrtE OF OFFICIAL

| DEPUTY CLERK EUNICE RUIZ

10. SUBSCRIBED AND SWORN TO BEFORE ME ON {DATE)

% 18. SIGNATURE OF BRIDE (Sign full name using biack ipf)
Vo Yushelle M &"U’"ﬂ—é

14. SUBSCRIBE

AUG 23,

15. TITLE OF OFFICIAL

DEPUTY CLERK EUNICE RUIZ

D SWORN TO BEFORE ME ON (DATE)

2001 .

LICENSE |
AUTHORIZATION AND LICENSE |15 HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PERFORM
1 7 t h -3 A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE COF THE ABOVE NAMED PERSONS, THIS LICENSE MUST

B
‘I':‘.. “‘ BE USED OM OR AFTER THE EFFECTIVE DATE AND ON DR BEFORE THE EXPIRATION OATE IN THE STATE OF FLORIDA 1N GROER YO BE RECORDED AND VALID.
17

7, COUNTY ISSUING LICENSE

BROWARD .

18. DATE LICENSE 1SSUED

~AUG 23, 2001

AUG 23,

u; sasmwnezomcmwnwm; ;
TO MARRY

18a. DATE LICENSE EFFECTIVE

18. EXPIRATION DATE

oCT 21, 2001

2001

. § OFCOURT CLERK ORVJUDGE

JUDIC!Al
@U/‘
&

X

20c. BY D.C.

20b. TITLE
Q- DEPUTY CLERK EUNICE RUIZ
RTIFICATE OF MARRIAGE

g CouﬁN 12 e
i 1 HEREBY CERTIFY THAT THE ABOVE NAMED GROCM ANDERIDE WERE JOINED Y ME IN MARRIAGE IN'ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA ] ———
21, DATE OF MARRIAGE {Month, Day, Year) 2Z CITY, TOWN, OR LOGATION OF MARRIAGE
Sejpllambets Lol 200¢ Cored §0$(€S Eoncla
Z3a. SIGNATURE OF PERSON PERFORMIN U 23c. ADDRESS
. - G CEREMONY (Uze black inkj . rOfperwnpS‘mnmmmmyj -'_1_,336 OCQ[:L T{.ﬂ‘-ﬂ,q

SEAL P, Moo Beeeth , 3y 4263

236, NAME AND TITLE OF PERSON PERFORMING CEREMONY . CEREMONY {Uu black ink)

{Or notary stamp) .

.
'+ D)’_ k& vLQQ d—‘% Biack ink)

“1 . “Rishepo

‘ m‘s‘ﬁ;msoaumou BELOW:FOR USE BY VITAL STATISTICS MI NOYMG B& RECORDED - i

TR



