R
~ 2092 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG6000079768

1. Entity Name

L & S MEDICAL MANAGEMENT, INC.

FILED

Secretary of State

05-24-2002 91268 031 ***150.00

Mailing Address

300 NORTH WEST 5TH STREET. #312
- OKEEFCHOBEE FL 34972

Principal Place of Business

300 NORTH WEST 5TH STREET. #312
OKEEFCHOBEE FL 34972

19a30LK0U

I

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

May 24,2002 8:00 am

AR ATAImAT

AY RIGROGN |

City & State City & State 4, FE| Number .. Applied For
93-1223298:. " Not Applicable
i H 1 . e - A i e | e |
Zip Country Zip Country o -5.-ceniﬂcate.of-Status=Desired"'“D*““"‘ﬁg'gesqfi‘?:dmma'
. ] E— e e e e
P B e e
| e Smesm==§RNam@ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COEI"MA.RK A Street Address (P.O. Box Number is Not Acceptable}
2700 SOUTH COMMERCE PARKWAY
SUITE 305
WESTON FL 33331-0000 City FL Zip Code

8. The above narned 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 printad nams of registered agenl ang title it applicable (NOTE: Registered Agent signature required when rainstaling} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back) [}

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

After May 1, 2002 Fee will be $550.00 Added 1o Fees

Make Check Payable to Department of State

13. | hereby certify that the information supplied
changed..or on an attachment with an a

[P
i
s ‘&I; i

indicated on this report or supplemental repért i
of the corporation or the receiver or truste empowgred Jo expcute this re

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Datete TILE O charge [ Addition =3
NAME STIEFEL, ROBERT NAME =2
streeT aooRess | 300 NORTH WEST 5TH STREET, #312 STREET ADDRESS §
CITY-§7-71P OKEECHOBEE FL 34972 CITY-ST-2IP o
TITLE P [ Detete TILE [ Change [ Addition 5
NaME LEVINE, MARC - AME
STRFET ADDRESS | 300 NORTH WEST 5TH STREET, #312 STREET ADDRESS
GITY-sT-71P OKEECHOBEE FL 34972 CIFY-ST-ZIP

J.-TLe D e e e imzes e s e e [ Delte - ~RCTME - ST T memm mmmm e """ change ~ [J'Addition |
MM ALVAREZ, REMON NAvE
STREET A0DRESS | 8858 STEEPECHASE DR STREET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33418 aIT-S1-2p
TILE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiLE [ Delete TILE [ Change [ Addition
NAME ME
STREET ADDRESS REET ADDH&S
CITY-8T-ZP A . CITY-ST-2IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
y signature shall have the same legal effect as if made under oath; that { am an officer or director
1t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

)RR

[ 7 AO T R 4

SIGI\I\ATURE i [

SIGNATURE AND TYPED OR fWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




