L]

-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P96000079768

1. Entity Name
L & S MEDICAL MANAGEMENT, INC.

Secretary of State

Principal Place of Busingss

MEHLICH, ROEGIERS, GOLDIEN
701 COLORADO AVENUE
STUART, FL 34994  US

Mailing Address

MEHLICH, ROEGIERS, GOLDIEN
701 COLORADO AVENUE
STUART, FL 34994 US

DO NOT WRITE IN THIS SPACE

ATIORR AT

CR2E034 (11/05) '

03062007 No Chg-P
4. FEI Number Applied For '
93-1223298 Nat Applicable

$8.75 Additional

5. Cartificate of Status Desirad O Fae Required |

6. Name and Addrass of Currant Registered Agent

COEL, MARK A

ONE LINCOLN PLACE

1900 GLADES ROAD,SUITE 350
BOCA RATCON, FL 33431-0000

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils this siatement for the purposa of changing its ragistered office or registerad agent. or both, in the State of Florida. | am {familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and ik If A0DUCADE.

(NOTE: Registered Agent sxgnalure requirdd when reindlaling) DATE

9. Elaction Campaign Financing

FILE NOWIIL FEE IS $160.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 may Be
Added 1o Fess

10. CFFICERS AND DIRECTORS [
TITLE ST
NAME STIEFEL, ROBERT

STREET ADDRESS | 6575 NW 33 AVE
CITY-ST-21P BOCA RATON, FL. 33406

TITLE P

NAME LEVINE, MARC

STREET ADDRESS | 3500 SW CENTRE CT
CiTY-ST-2P FALM CITY, FL 34990

TILE D

NAME ALVAREZ, RAMON

STREET ADDRESS | 5718 WHIRLAWAY ROAD
CiTy-51-2iP WEST PALM BEACH, FL 33418

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-81-2IP

HHDDosE1610
03/2007-20047-015 150,00

DO NOT WRITE
IN THIS SPACE

indicatad on this report or supplemental repdr! is pde an

12, | hereby certify that the information supplied ilr;é?di{liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information

-

SIGNATURE:

accurate and thal my signature shall have the same lsgal effect as if mada under oalh; that | am an officer or director
ol the corporanon or the receiverlor trusiee enpoWered to execule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, addregs. wilth &ll other like empowered.,

2\ \gm

/ SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prono #




