—

2003 FOR PROFIT CORPORATION FILED

e

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P96000079768 ecretary of State |
1. Entity Name 04-21-2003 90460 019 ***150.00
L & S MEDICAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
00 NORTH WEST 5TH STREET. #312 00 NORTH WEST STH STREET. #312 TavvNUYLy
QKEEFGHOBEE FL 34972 OKEEFCHOBEE FL 34972
S S IR,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
93-1223298 Not Applicable
Zp Country Zp Country 5. Gertificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COEL’ MARK A - Street Address (P.O. Box Number is Not Acceptable)
2700 SOUTH COMMERCE PARKWAY 32 S5%. BY Smad B
SUITE 305
WESTON FL 33331-0000 ; Zip Code
Q?Dccsczx_ﬁm IO -0 94 FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the 5State of Florida. | am familiar with, and accept
the obligations of registered agent.
ST . r.

i

SIGNATURE
Signatute, typgd or printed name of reg agent and title if applicabla. {NOTE: Ragislersd Agent signature required when reinstating) DATE
ko FILE NOW!!! FEE IS $150.00
G mi .00. _ ) o Financi
After May 1,2003 Fee will be5550.00 e g 35,00 oy Be
Make Check Payable to Florida Departiient of State
10. + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ST X [ Delete THLE (K chenge [ Addition | &
NAME STIEFEL, ROBERT NAME , ]
sinees ADDRESS | 300 NORTH WEST 5TH STREET, #312 seTaonREss | eSS MWD B3 Averus 3
P

crv-st22 | OKEECHOBEE FL 34972 o5z [ o fodon, L 2540, i
113 P ' O peete e (% change (3 Acdiion | &
NAME LEVINE, MARC NAME ‘

s =D Cromdrre b.cuﬁ
STREET ADORESS | 300 NORTH WEST 5TH STREET, #312 STREET ADDRESS | DT
GIry-31-2p OKEECHOBEE FL 34972 CTY-ST-2P ?Mﬁ\h\ . Fu WO
e D O Detete TITLE @& Change [ Addition
NAME ALVAREZ, REMON NAME Mvarex (?\v.u.mr\
sTReeT ancress | aps8 STEEPECHASE DR STREET ADDRESS
arv-ST-2F | WEST PALM BEACH FL 33418 ciry-St-2Ip
TITLE (1 nalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . CITY-ST-7P
TITLE [ pelete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7P
TITLE [ oelete TITLE [ Change  [7] Addition
NAME MNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that‘.'the information supplied with this filing does not qualify for the ssemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that pwEighature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustes empewered to gaecute this rops &quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,_ or on an attachment with an addge
SIGNATURE: ___SI RED- /763 £ 6267)7)

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




