2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

SOUTHWEST MEDICAL MANAGEMENT, INC.

P97000109056

Secretary of State

05-30-2003 90088 004 ***150.00

Principal Place of Business

6009 9TH STREET NORTH
ST PETERSBURG FL 33703

6009 9TH ST

Mailing Address

ST PETERSBURG FL 33703

REET NORTH

O A

2. Principal Place of Business 3. Mailing Address
(001 DR ML King 5 N DR ML KING STN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593483681 Not Applicable
Zi Countr Zi Countr i
P Y P it 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - . . - Name

GASSMAN, ALAN S ESQ
1245 COURT STREET
SUITE 102
CLEARWATER FL 33756

Strest Address (P.O. Box Nurnbaer is Not Azcaptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registerad agent and tidle if applicable.

{NOTE: Registered Agant signature required when reinstating) DCATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make? Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

TiTLE D " Delete TITLE wChange [] Addition %
NAME MCKINNON, RUSSELL E NAME . S
steeesaoneess | 6009 GTH STREET NORTH smaanomess | 1225 RiDING Rack LANE N
crv-st-ze | ST PETERSBURG FL 33703 ev-s-22 [ D UYAITA C-JOQD’-\ il 33250 g
TINLE P [ oelete TITLE {7 Change [ Addition g
NAME RYAN, OKEY R NAME '
staeer aooress | 8009 9TH STREET NORTH STREET ADDRESS

crv-st-zp | ST PETERSBURG FL 33703 CITY-ST-21P _

TIMLE ) O Delete TLE | {(JChange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIE [ celete THTLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete - R TLE [ change [ Addition .
NAME WAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

TIe [ Delete TITLE [ Change  [2J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

12. | hereby certify thatthe information supplied with this filing does not et=

indicated on this report ar supplemental report is true angd.a
aof the corporation or the receiver or trustee erppowered
changed, or on an attachment

ECH
gt e

SIGNATURE:

iy for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this porl as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 10 or Block 11 if

g 3/’2"/4;3 717- 598 -6 9A(

SWAN‘ETVPEﬁ ©OR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR

Date Daytime Phone #



