2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Enlity Name . .

SBK MEDICAL MANAGEMENT, INC.

—r .

3
Ta

+ P99000032930

Pringipal Place of Business

Mailing Address

10334 DAGEINA ROAD 10394 LAREINA ROAD
DELRAY B FL qu DELRAY BNAGH FL 33446
D

33’-‘0!/41-8?37’

2. Principal Place of Business

spongr (A

. Mailing Address

3300 unvens ity D

Suite, Apt. #, eft,

Suite, Apt. #, elc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90021 016 ***550.00

GO

LS TMARRLAOEAY

DO NOT WRITE IN THiS SPACE

Svite Gof
City 8. State 4 - ﬂ/ City & State 4, -FEI Number Applied For
M SPlres M{ﬂ/“‘?’ ; % CS5-09( o0&t Not Applicable
Zip ) (‘!Cqunlr Zi Y ¥ Gountr - ) $8.75 Additionat
%;w‘sz V A -Bi 0 L‘l ( 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ’ Name N ’
KROST, STUART i — .
10394 LAREINA ROAD Street Address {P.O. Box Number is Not Acceptabie)
DELRAY BEACH FL 33446
\ / City FL Zip Code
8. The above named entity submits this statejnkdl for the purpgee of changing its registered cffice or registered agent, or both, in the State of Florida.
: Ui Lpest '
SIGNATURE i} , .
) Signature, typed or printed nama of regi adant and tile f appiicable. (NOTE: Registerad Agent signature required when reinstating) T " DATE"
;‘9:--‘1"h'i§‘<':'iorporat‘jon‘is,eligible to satisfy its Iﬁangw‘b!e . FILE NOWIII FEE iS $550.00 10. Election Campaign Financing $5.00 may Be

s Tax filing fequirement and elcts to do so.

After SEFTEMBER 13, 2000 Min. wil be 5750.00

Trust Fund Contribution, | Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TITLE [J Change [ Addition
WaME., of - KROST,STUART . . . .., NAME

staeer andress | © 10394 LAREINA ROAD™ - STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP

TFLE ' {7 Detete T3 ClChange [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-21P CITY-ST-ZIP
CWHE- o~ - — ——— ~ - - Doeee.. - TRE .. oL —_— B [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O delete 1ITLE {7 Change  [J Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51- 2P CITY-§T-21p

TiTE O Delete L D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' | CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol g
indicated on this report or supplemental report is true and accuratda;
of the corporation o the recaiver or trustee empowered to executefy
changed, or an an attachrment with an address, with all other fike g

SIGNATURE:  SIGNATURE RF

flify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if

9fnlev

SIGNATURE AND TYPED OR PRINTED NAME QF

(a3

"Date Daytime Phona #

_ CR2E034 (5/00)



