L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am:

1. Entity Mamea Secretal ’f Of State
NATIONWIDE MEDICAL MANAGEMENT SERVICES, INC. 05-20-2002 90042 036 ***150.00
Principal Place of Business Mailing Address
2175 NORTHEAST 120TH STREET 2175 NORTHEAST 120TH STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business 3 Mailing Address “Il”"l "I llm |||“ III” II"I"N Iml’"" II”I ﬂ"l Iml "" ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
i
City & State City & State 4. FEI Number Applied For |
65‘0817254 Not Applicable i
: Zi . |
Zip Country P Country 5. Certlificate of Status Desired ] $8.75 Additional !
Fee Required |
e = 6. Name.and Address of Current Registered.Agent __ .. . .. | . __________ __7._Name and Address of New Registered Agent. _ =  _ e
: Name ) -_1
EVE, RON ’ Street Address {P.C. Box Number is Not Acceptable)
2175 NE 120 STREET
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
E
SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Registaract Agant signature requiréd whean reinstating) DATE
\I
. Thi ion is eligib! isfy ils | i ILE N n B ) . ) .
 Tariing remsromon v oo doso. | after May 1,2002 Fogwi po Sogngo | > Eiton Comesion rancing - $5.00 vy b
N . y 1. i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. COFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS (M 11 e
TME PD ] Delete TMMLE DOlchange O addtion | 5
NAME LANEVE, RON NAME &
streeT aooress | 2175 NORTHEAST 120TH STREET STREET ADORESS §
cov-st-ze | NORTH MIAMI FL 33181 CITY-ST-2IP i
— o
TILE TD [ pelete TITLE O change [ Addition | G
NAME LANEVE, MICHELLE HAME
streeT aooress | 2175 NORTHEAST 120TH STREET STREET ADDRESS
orv-st-zr | NORTH MIAMI FL 33181 CITY-ST-2IP .
1T T T T T T T T e s e T | R S e e e - = [ Crage [ Additon | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-57-2IP
TITLE [3 Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fruglee emgowesed 10 e siflite his report as required by Chapler 607, Flarida Statutes; ang+hat my name appears in Block 11 or Block 12 if
changed, or en an attachment with g» L “Irioowered.
gz Has £
SIGNATURE: . GO INEED A5/02 365 EZL/Y3D
L y’uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datd Daytims Phone #




