i FILED
Apr 30,2003 8:00 am
FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-30-2003 90117 024 ***150.00

DOCUMENT # £ 930000 5 440 &~

1. Entily Name

South Florida Medical Management, Inc.

11028827

2. Poncipal Place of Business 3. Mailing Address
15290 NW 60th Avenue 15290 NW B80th Avenue
Suite, Apt. ¥, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Miami Lakes, FL. Miami Lakes, FL. 65-080-4516 Not Applicable
Zip Country Zip Country - ' $8.75 Adaitionat
USA 5. Centificate of Stats Desired | Pes Required

7. Nama and Address of Current Registered Agent

Name

Allen Drozd

Street Address {P.O. Box Number is Not Acceplable)

156290 NW 60th Avenue

Ciy Miami Lakes FL 1 '%%%&e

SIGNATURE Allen Drozd 2/1/2003
Sypnature, typed or (MJTE: Registered Agent signaiue 1equred when renstaingy DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Coniribution. 0 Added tc Fees

w0 ' = OFFICERS AND DIRECTORS

TILE PST'D

aste Allen Drozd"

115290 NW 60th Ave. Miami Lakes, FL. 33014

LE
NAME *
STREET ADDRESS.
CITY-57-21P

TILE

NAME

STREET ADORESS
CITY-57- 2P

TITLE

NAME

STRELT ADDRESS
CITY-Si-21P

DO NOT-WRITE
INEEHIS:SPACE

TITLE

NAME

stree? ADRESS
CTy-81-2P
e

HAME

STREET ADORESS
CiTy-5T- 2P
12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or fryste® grpewesgd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an

Allen Drozd, President 2/1/2003 305-820-1361

SIGHATORE AND TYPED OR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR Cate Dayume Photie #

CR2E034E (12/02)



