2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000079364

MEDICAL OFFICE MANAGERS, INC.

ecretary of State

04-21-2003 90545 018 ***150.00

Principal Place of Business

67 SE BEECHTREE LANE
STUART FL 34594

Mailing Address

67 SE BEECHTREE LANE

STUART FL 34994

2. Principal Place of Business

3. Mailing Address

AR RS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[7J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
16 1618519 Not Appiicable
Zip Countey Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= I——V-""‘--._‘ -;.—'-.;r*-t T o T ewSTRL =TT T —-N.*aﬂj-. = e e
AGENTS AND COHPORATIONS' INC. ; treet Arjisrzsg?PnO :c}x?\lzr:l:er-ls Not Acceptab!er) -
773 4TH AVENUE NORTH 87 ¢t "Bacchtree &
SUITE E
NAPLES FL 34102 o \
S Y Stuart FL ﬂ@cﬂe

B. The above named entity submits this staterment
the cbligations of registered ag

.44( /e

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

K -03

Signatug. fﬁ)ad of printed name of registered agent and titls if applicable,

{NOTE: Ragistered Agent signature requirad when reinstaling}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

G

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, QFFICERS ANDG DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it Helene R ‘Slonin O Delste TITLE D change [T Addition
NAME President NAME

siecTAnORESS | 67 SE Beechtree LN STREET ADDRESS

CITY-ST-2P Stuart FL 34994 CITY-ST-21P N
TITLE Treasurer [ Delete TILE O cnarge [ Addition
NAME Nathan Slonin HAME

STREET ADDRESS 67 Beechtree LN STREET ADDRESS

CITY-ST-2P Cruart F! 2h99k CITY-§T-2P

TILE i [ Delete TILE [ Changa [ Addition
NAME - i e e Tl B T .

STREET ADDRESS STREET ADDRESS

GITY-$T-11P CITY-ST-2P

THLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-S1- 2P

TITLE O pelete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-71P CITY-57-2P

TITLE 1 pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-$T-21P CITY-ST-2IP

g {4 0474 K=

SIGNATURE:

&‘//20{62

12. | hereby certify thél the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and accurate and that my signature shall 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 exacule this reporl as required by Chapter 607, Florida Statutes; and thal sy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=OSIRED g Leng £.50"

172 73

-

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ot

AV S6L0190

CR2E034 (10/02)



