FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000152634 04-29-2005 90256 024 ***150.00
1. Entity Name
L & M MEDICAL INC,
Principatl Place of Business Mailing Address
6507 N'W 36TH ST 6501 NW 36TH ST 14009827
SUITE 305 SUITE 305
MIAMI, FL 33166 MIAMI, FL 33166
O ——R PEAERNRMDIEAT AW EAREA

WSOl N 3™ ST -0 Box (48005 .

S Ap"z”; e Suie. AL #, etc. 04262005  Chg-P CR2E034 (10/03)

ity & State City &.Sx ] N 4, FEI Number Applied For

Flias FL oM F—L, 2 (- 0039649 5‘ Not Appiicable

Zg 302 CLOj' % A Z%5 1606 C?_‘ﬁ”é- 0 5. Certficale of Status Desired [ fi-gg‘ﬁfeﬁ“""""

6. Name and Azidress of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name
VALEKA, MEIDA
6501 NW3BTHST Street Address (P.O. Box Number is Not Acceptable)
SUITE 305 .
MIAMI, FL 33166
City FL | Zip Code

8. The above named enlity submits this statement for the nurpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
.. the obligations ot registered agent,

SIGNATURE s
: Signature, typed or ;mr:ug._rame of regastired agent and tile il spplicable. {NOTE: Regisiered Agent signatuna requized when reinslating) DATE
. FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, 0 Added to Fees
10., N . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P 1 pelste TLE O caange [ Addition
RE - VALEKA, MEIDA NAME
STREET ADDRESS | 6501 N W 36TH ST STREET ADDRESS
orY-sT-2P | MIAMI, FL 33186 oY~ ST- 2P
e A [ Delote e [ chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-S1-2IP CITY-5T-2IP
S . O patete TLE . . [changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2iP CIly-ST-2IP
TITLE T Detete TITLE [ Change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CHTY-ST-2iP
e O elete 1LE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITy-ST-7P
TILE [ oetete me O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-§3-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the iniormation
indicated on this repon or supplemental report is lrue and accurate and that my signaturs shail have the same legal effect as if mace under oath; that | am an officer or direcior
of the corporation or lhe receiver or lrustee empowered 10 execute this repor as réquired by Chapter 607, Florida Siatutes; and that rmy name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: mﬂ%’n OR FAINTED NAME OF SIGNING DFFICER DR DIRECTOR .’{ /r‘gn é /O‘d’-’

Daylirne Phone &




