2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P93000068421

1. Entity Name

LIFEMED MANAGEMENT, INC.

Principal Place of Business

7821 SW 24TH STREET

Mailing Address
781 SW. 24TH ST,

SUITE 130 SUITE 130
MIAMI FL 33155 MIAMI FL 331556542
us us
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2. E??Blﬁ of B:siness“ wﬂ ’Y

Suite, Apt. #, etc. Suife, Apt. #, elc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90030 039 ***150.00
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City & State . ityed State . 4. FEI Number v Applied For
H L S i FL' Wm ', P_ 65-0:439928 Not Applicable
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Zml S.S' %l SS. COU& A_, 5. Centificate of Status Dlesired O $8.75 Additionat

. Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

vy

ESPINAL, OSCAR
7821 S.W. 24TH ST.

qgrs 0. Bom;{g'hmt Acw);f

City

Miadmi

FL

. Zi%e‘r‘s'

SIGNATURE

8. The above nameffntity sgomits this stifnt for the purpose af changing its registered office or registered agent, or both, in the State of Florida. ¥

Oy.i{-00

r printed nama of ragistered agent and titls |t applicable

{NOTE: Ragistersd Agent signature required when reinstating}

DATE

9. This corporation 1% eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax fiting requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ cChange  [] Addition
NAME ESPINAL, ZONIA NAME

STREEF ADDRESS | 7821 S.W. 24TH ST. SUITE 1314 STREET ADDAESS *

CITY-ST-71P MIAMI FL CITY-ST-2IP ’

TME VD O elete TILE [ change [ Additien
NAME ESPINAL, OSCAR HAME

SIEETADDARESS | 7821 S.W. 24TH ST. SUITE 131 STREET ADDRESS

CITY-5T-7P MIAMI FL CITY-ST-2IP

TITLE T O eets ™~ § TME 1 - T ° ™ T [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TINE [ Oaleta TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINLE [ Detete TITLE s [J Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [1] Detete TLE Jchange  [] Adaitlon
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the informatjf su
indicated on this report or supglemel
of the corporation or the recejfer or t|
changed, or on an attachmgiit with

Listee empower:
address, wit
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SIGNATURE:

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
her like empowered.
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ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

04’!‘{,00

h)

(it ey

=



