2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000032930 | Jan 23, 2001 8:00 am
1. Entity Name . ’ S S
SBK MEDICAL MANAGEMENT, INC ecreta ) of State
! ) 01-23-2001 90091 031 ***150.00
Principal Place of Business Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSITY DR
SUTE 901 SUITE 901 VUV Uy
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
353 W Arhipe AL N S -
Suite, Apt. #, eic. ﬂ $uite. Apt. #, elc. DO NOT WRITE IN TH!S SPAGE
City & State City & State 4. FE! Number 65 09 008 Applied For
bé M"" geﬂcl-& PL / 1 5 Not Applicable
. L} N
Z e
2 Y S/"( Country A P Country 5. Certificate of Status Desied ~ [J  98-7D Additional
33 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
- - o —= ' il = ~— INETRe o - —_ A i S S
KROST' STUART Street Address (P.O. Box Number is Not Acceptable}
10394 LAREINA ROAD : ‘
DELRAY BEACH FL 33446
/ City FL Zip Code
8. The above named entity submits this statementffr thgfpurpose of changing its registered office or registered agent, or both, in the State of Florida.
<]
SIGNATURE /1 WB Keos4— !Iu{ 1
Signature, typed or printed name of regiswf et and tide if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
4
. L P . T
9. :Ir'hlsfﬁprporathn is ellglb|§ t? satlsfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TILE [J Change [ Addition
Havie KROST, STUART NAME
STREET ADDRESS 10394 LAREINA ROAD STREET ADDRESS
CITY-81-2P DELRAY BEACH FL 33446 CiTY-87-2IP
TIME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2IP
TIME 1 Delete TITLE ‘ T Change ] Acdition
NAME NAME
_smeerapomess | e e B STRETABORESS S [— —  — T et e TS
CITY-ST-2IP ’ GiTY-ST-2IP
THLE [ Detete mE : T T T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ peate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-2IP
TITLE 1 Defete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
13. | hereby cenlify that the information supplieg withhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemnental reffort igf true and accurate 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 trusteg ermffowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an as [ with ali other like empowered.
,. ST (- Y95 45y
SIGNATURE: ; 253 = t [ufoe
SIGNATURE AlD Y9 ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

F

CR2E034 (10/00}



