FILED

lify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
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 trustes’d & report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apyag owered.

SIGNATURE: __. Sl /’7a7 ' E"‘\UHPEI s%ﬁémﬁ G5 497 3£/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daylime Phone #

12. | hereby certify thdt-the information supplied with this fili
indicated on this report or supplemental repoMTa

&
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 =
UNIFORM BUSINESS REPORT (UBR) r o, VU am g
DOCUMENT # P98000020929 oE ecretar V of State »
1. Entity Name 04-28-2003 91344 028 ***150.00
NATIONWIDE MEDICAL MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
2175 NORTHEAST 120TH STREET 2175 NORTHEAST t120TH STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place pf Business 3. Mailing Address Hll”"‘ ‘IIll‘IHIN |||“||”| |||“"H”m|||“| m!”m“m )“l
/ FEAO fivES BLvY /A0 PNES BLvD
5:229;;-’3‘/0-/ o 5&?}2 e“:) /e X CHECK HERE IF MAKING CHANGES
ity & State ity & State : 4. FEI Number Applied For
% /4/1/455 /L j ,@,{‘6 /?N&'s FZ'— 65—0817254 Not Applicable
3 ; o2 ? %\ le.j" FoRT 1%9_’ 5. Certificate of Staws Desired [ gg'gesq Additional
6. Name and Address of Current Registered Agent [ _ . _. . 7. Name and Address of New Registered Agent
] Name
LANEVE, RON Ko _Lontre
! Street Address (P, x Nyraber i Nat Accestab
2175 NE 120 STREET DG RE W FE B
NORTH MIAMI FL 33181 St & JIL
’ City S e Zip Code
Pa) o %ﬂ?ﬁ@l& /4&1'55 FL 22029
8. The apove named entity submits this stategrdent for the purpbsg offhanging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o Y
SIGNATURE
- Signaturs, typed or printed name of registerad agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE FD. B Change [ Addition S_
NAME LANEVE, RON HAME Rone LANEVE g
stheet aocress | 2175 NORTHEAST 120TH STREET STREETADDRESS | / Pl 20 PoNES BivD  STE Y 3
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-57-21P /%'/)?ﬂfo/(f PrNES L ZF2029 o
o
TIMLE TD 71 Delete TITLE s [X] Change (] Addition | &
e LANEVE, MICHELLE N RUEHE 1LE  LRNEVE ©
sTreeT a00RESS | 2175 NORTHEAST 120TH STREET STHEET AoDRESS |/ PEZO FUINES BLVED S7TE /74
orv-st-z2 | NORTH MIAMI FL 33181 s YEMOROKE fINES FL FF027
TITLE - - T T OPees et 77 e T - O Change ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE [ Delate TITLE [l Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O palete TITLE [ Change  [] Addition ]
NAME NAME ’
STREET ADDRESS STREET AGDRESS
GITY-$T-7P CITY-ST-21P



