FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P03000095528 Secretary of State

1. Entity Name 05-03-2006 90206 043 ***150.00

LTR MEDICAL MANAGEMENT GROUP, INC.

Principal Place of Business Maifing Address

3101 UNIVERSITY BLVD. SOUTH 3101 UNIVERSITY BLVD. SOUTH

SUITE 100 SUITE 100 .

2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For

80-0075358 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \ 3
WHALEN, KEN Cocporahon o Corgp

3101 UNIVERSITY BLVD. SOUTH st AEGEAT O BM‘gis Nodhopeptabie) )

SUITE 100

JACKSONVILLE FL 32216

“ Tallanassee FL | “%d30(

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or boih, In the State of Florida. | am familiar with, and accept
the abligations of registered agenit.

SIGNATURE
Segriature typas of prnicn narmg of registeled agent and Lic Il applgana {NCTL Regisicred Agert sinnalure renuned when ronsiaing) DATE
FILE NOW!!! FEEIS $150.00. .« _ o
. - IR . : 9. Election C aign Fi .
-"After May 1, 2006 Fee Wil Be'$550.00 - - - ection Campaign Finencing ~ $5.00 May Be

Trust Fund Contribution.  [[] Added to Fees

Make Check Payable to Florida Department of State ..

10. OFFICERS AND DIRECTORS  / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s ) }S@im TILE [ Chenge [ Addition
MAME WALLACH, LARRY NAME

STREETADDRESS |61 SEAWANE ROAD STREET ADDRESS

Cly-51-2IP EAST ROCKAWAY NY 11518 CITY-§T-2IP

THLE v X O Delete TIRLE P [l change XAMI”O"
MAME PlCH ARy S - W HLLAC!“' HAME EW S. WattacH

streeTaooRess | | 3850 sw 100 WV sTREETAODRESS | | 28 SO S 100 AV

CITY-ST-2P Mmipmy EL 33i3, Iry-ST-zIP Ay FL 33/7"&

T 1 elete ILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-$T-2iP

TITLE O3 Dalete TILE [Ichange  [3 Aadition
NAME NAME

STRECT ADDRESS STREET ADORESS

CIFY-ST-21F CITY-SI-Zip

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

City-ST-2P CITY-St- 2P

TILE 1 betete e [ Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing dees not quality for the exemplions containad in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repoert or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Lo execute this report 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 addregs, with all other like empowered.
SIGNATURE: W f/{é éé HE-Sv7 -606d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




