2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000079768 S 07.2000 8:00
1. Entity Name e 9 . am
L & S MEDICAL MANAGEMENT, INC. ecretary of State
‘ 09-07-2000 90060 035 ***550.00
Principal Place of Business Mailing Address
300 NORTH WEST 5TH STREET. #312 300 NORTH WEST 5TH STREET. #312
OKEEFCHOBEE FL 34972 OKEEFCHOBEE FL 34872
AUV IvuUuY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEJ Number 93-1223298 Applied For
OKQQC“\O LQC FL OK&&C/!OAQQ‘ FL ! Not Applicable
dp Coumr{ Zip Country 5. Certificate of Status Desired | $8'75 ﬁ?dditional
Fee Requirad
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
E(%%thﬁ\;(wﬁ(‘)on BLVD. Street Address (P.O. Box Number is Nat Acceptable)
STE 350 N.
HOLLYWOOD FL 33021
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and tille if applicable, {NOTE: Raglistered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $550.00 . . on Financi
Tax filing requirement and elects 1o do o, Afier SEPTEMBER 13, 2000 Min. will be $750.00 | ' %'ﬁ;’f'gﬂn%ag’oﬂ":ﬂﬁ:na”c'"g O fig&“ﬁ:!; Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ST O Detete e vP, T.% IR crange [ Addition
e STIEFEL, ROBERT e stiekel Robert
STREET ADDRESS | 300 NORTH WEST 5TH STREET, #312 STREET ADDRESS :
on-st-2¢ | OKEECHOBEE FL 34972 oI-S1-2P
TiLE P 7 Delete T £, > Pichenge {7 Aadion
NAME LEVINE, MARC NAME - Levine ATlarc
sweeT so0ress | 300 NORTH WEST STH STREET, #312 STREET ADDRESS ’
CITY-ST-2IP OKEECHOBEE FL 34972 CiTY-ST-2IP
TITLE B it : O pelete—- TILE -~ 5 , ™ mretme e - e e - -[] Change ﬁﬂi\dditiun
NAME NAME Alvare=x Ramon
STAEET ADDRESS SRETADAESS | Boo vew ST st H 3/2
CITY-51-2P CITY-ST-2IP Okeechobee FL 347N
TITLE [ petete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [[Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information suppified with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe m red.

SIGNATURE: S@Mﬁt LEQUIRED, ¢ stiofes '??]7/ ev Fo3-703- 7045

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

CR2E034 (5/00)



