FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # pQ6000079768

L & S MEDICAL MANAGEMENT, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90044 014 ***150.00

DA

Mailing Address

300 NORTH WEST 5TH STREET. #312
~QKEEFGHOBEEFL 34972

Principal Place of Business

300 NORTH WEST STH STREET. #312
-OKEEFGHOBEE FL 34972

O NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

09/24/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 93-1223298 Not Applicable

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

$8.75 auditional

29] [s0]

[23]

. ifc: Stalus Desired .
;E] E’_l 5. Certifc:ite of Stalus Desire || Fes Rec uired
City & Sate City & State 6. Electioy Campaign Financing $5 00 ray B
. . y Be
(23] Ok.ee cLo Lee FL 28] OKeeche bee FL Trust Fund Comribution O Added 10 Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year ntangible

Clves [JNo

24 Personal Property Tax.
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
STIEFEL, ROBERT i d,/’l ark A Cocl 51; 2
300 NORTH WEST 5TH STHEET, #312 treet Acdress {P.O. Box’f?um er s ZL ceplable ud ‘
OKEEFCHOBEE FL 34972 | #000 Hollywee =
Saite 350 Ao b
84| city 85| Zip Code
Holl weed FL 33041

——_ ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submils this statement for the purpose f changing its r:gistered
office cr registered agent, or bo'h, iy ' ch change was authorized by the corpore ion's board of cirectors. | hereby accept the appoiniment as registered
agent. am familiar with, and a¢ the obligations of, Section -6505, Florida Statutes.

-l(‘ umg‘!

SIGNATURE 7 ‘%__L_ _ ma rk A . CO&/_ és‘g
Slgnature, typed or printed narna of registered agenl ang litle if applicable (NOT!" Registered Agent signature requ -rec when reinstatingy

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TIME ST (] DELETE 1A TITLE P Change [ Addition
NAME STIEFEL, ROBERT 1.2 NAME

syreet anoress| 300 NORTH WEST 5TH STREET, #312 1.3 STREET ADDRESS
@Y»sr»zlp QKEEFCHOBEE FL 34972 14 CITY. ST-2P Okeectlobee

TIT%. P [ DELETE 24 TITLE Sdthange (] Addition
N LEVINE, MARC 22NAME

stregrsooness| 300 NORTH WEST S5TH STREET, #312 23 STREET ADDRESS

CTY-2r-2p OKEEFCHOBEE FL 34972 2 4 CITY-ST.ZP Okeechobee

TME [] DELETE 3.1 TILE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-ST-21P 34, CITY-$T-2P

TMLE (O DELETE 4ATITLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRE:3$ 4 3 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2P

TMLE [] DELETE 5.1 TITLE [Jchange  [] Addition
NAME 5.2 NAME

STREET ADDRE:;S 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

TME (3 DELETE 81TTLE CJchange  []Addition
NAME 62 NAME

STREET ADORE!S 6.3 STREET ADDRESS

CATY-§T-2IP 64 CITY-ST-2P

14. | hereb: cerlify that the informat on supplied with: this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ artify that the inf yrmation
indicated on this annual report cr supplemental smnual report is true and accurate and that my signaty re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to e:xecule this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed y’r an attachment with an address, with a | other like empowered.

SIGNATURE:

“fral9 GYI- 74 3 - 7005

(=Y

CR2E034 (11/98)

ﬁ : 'f glacffvt gTI¢£L‘|
NATURE AND TYPEDPOR f RINTED NAMENOF SIGNING OFFICEI! QR DIRECTOR

Date Daytime Phone #




