2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000068421

1. Entity Name

LIFEMED MANAGEMENT, INC.

Principal Place cf Business Mailing Address

7804 CORAL WAY 7804 CORAL WAY
MIAMT FL 33155 * MIAMI FL 33155
us us }

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90229 015 ***150.00

AU IR VR 3 7

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 5 U 13 Applied For
6 9928 Not Applicable
Zi C t Zi t it
P ouniry P Country 5. Certificate of Status Desired - [ $8.75 Addltlonai )
B e e e sy onii = e P ROQUired = [ S5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SC
ESPINAL' OSCAR Streel Address {P.O. Box Number is Not Acceptable)
7804 CORAL WAY
MIAMI FL F3315-5
City FL Zip Ceode
8. The above n_éfn;e‘d emitylérubmits this' statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floriga.
Lis
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE; Registersd Agent signature required when reinstating) DATE
_9 ?‘.‘){Sfﬁl‘::_p?’ E“?%%ig?;%%i?ﬁ%%gﬂgﬁ%@Pg_i.'f_lf.__, ~" AR F%Ei‘lg_w.ﬂwi%gg I%[ﬁml}s-q%% s sl =10, Election.Campaign.Financing= : sx=%$5:00:May Be - 2" =
ax filing requireme giec 0 50 fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD 0 Delete TITE Olchange [ Addiion | S
NAME ESPINAL, ZONIA NAME [}
steeT anress | 7821 S.W. 24TH ST. SUITE 131 STREET ADORESS §
omv-sr-ze ) MIAMI FL CITY-§1-2IP o
. ] (C
me oL VD O Delete TILE [Jchange [ Addition | ©
e | ESPINAL, OSCAR NAME
sTeeT AoDRESSe) 7821 S.W. 24TH ST. SUITE 131 STREET ADDRESS
crv-st-2F . | MIAMI FL CITY-ST-ZIP
TILE [ Delete TITLE [O Ghange [ Addition
YY) S (S U o e i
STREET ADDRESS ' STREET ADDRESS = =
CITY-ST-ZIP CITY-ST-2iF
TITLE 1 Delete TITLE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE 1 et e L
NAME NAME IR
STREFT ADORESS STREET ADDRESS Bahl
oy-si-zp CITY-5T-21P
i L [ change [ Addition
b NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
13. } hereby certify that the informatjog r the examplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatien
. indicated on this report or sublg signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the peGeivgr or rustee 6 execylte this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmenjfwith an with alyothér lie empowered,
SIGNATURE: [RED H-11-2002  3B05-261-11f7]
H UR DIRECTOR Data Daytime Phona #




