2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P96000079768

1. Entity Name

L & S MEDICAL MANAGEMENT, INC.

05-04-2004 90198 049 ***150.00

Principal Place of Business

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

Mating Address

/0 THAMS
PO BOX 85057
SAN DIEGO, CA 92186-5057

2. Principat Place of Business

3. Mailing Address
cfo Mehlich, Roegiers, Goldin & Cq

.

c/o Mehlich, Roegiers,

I BT

Goldin & C

Suite, Apt. #, etc. Suite, Apl. #, stc.

701 Chlorado Avenue 701 Colorado Avenue 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Stuart, FL Stuart, FL 93-1223298 Now Anpicatie
Zip Cauntry Zj Cauntry » . .
:3 4554 Bt 93 4094 5. E:e'r}mcate of Status Desirea [ geae gfq L":I‘_:'eddmmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name
COEL, MARK A .
621 NW 53RD ST Strest Addr_ess {P.Q. Box Number is Not Agceprable)
SUITE 420 s

BOCA RATON, FL 33487-0000

City

FL I Zip Code

8. The above named entity Submits this siatement for 1he purpase of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent

Sigrature, typad of ornled name of raQ:SIered agant and rie l ascicatie.

(NOTE: Rogistaad Agent signanite requIrea whnen renstaing)

CATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE ST [ oeiete THLE I change (] Acditicn
NAME STIEFEL, ROBERT HAME

STREET ADBRESS | 6575 NW 33 AVE STREET ADDRESS

CiTy-ST- 2P BOCA RATON, FL 33406 CITY - 57- 2P

TTE P [ petese TITLE O change [ Adcition
NAME LEVINE, MARC HAME

STREETADDRESS | 3500 SW CENTRE CT STREET ADDRESS

CITY- 3T-4p PALM CITY, FL 34980 CITY-ST-ZP

MLE (I : {J Delete TLE [ Change - ] Aadilion
NAME ALVAREZ, RAMON HAME

STREET A00RESS | 8858 STEEPECHASE DR STREET ADDRESS

CiTy-ST-2IP WEST PALM BEACH, FL 33418 Ty~ 87- 21

e " [T peiete TITLE (] Ghange [ Adeition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2P CITY-S7-2P

TILE [ velete TME O cnange [ Agdition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY- §T-2IF

e 3 Detece TE - 3 change  [J Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby cartify that the information supptied with this filing co
ndicated on this report or supple! tal report is true andg ac
of the corporation or the recaiver ¢r trustee empowered tg e
changed. or on an attacnment with an acdress, with all o

SIGNATURE: ___ Y

not qualify for the exemotion stated in Section 119.07{3)((), Ficrida Stagutes. | fu
1 tMat my signatuwre shail have the same legal effec| as if made Jhder oatn}that § am an officer or directar
ort as required by Chapter 8607, Florida Statuteg: anc that mylname apge:

rthel certify that the information

[s in Block 10 or Black 11 if

0,

SDGNAT’GRE Ami?pen O PRINTED HAME OF SIGNING OFFICER OR OIRECTOR
1! :
¥

Pl

Daynme prona £

=




