.

e, 1

L

FILED

373
May 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR ’
- (DBR) Secretary of State
PgtyCNUMENT # P99000032930 03-31-2002 90356 008 ***150.00
. Entity Name '
SBK MEDICAL MANAGEMENT, INC. /
Principal Place of Business Malling Address g T S 6
5353 W ATLANTIC AY 5353 W ATLANTIC AV
054 4054
DELRAY BEAGH FL 23454 DELRAY BEACH FL 23484 .
. - RGN,
2. Principal Place of Business 1' Mailing Address )
Suite, Apl. #, elc. Sulte, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Slate 4, FE| Number Appled For
- 65'091(])85 Not Applicable
_ .f’_‘" N __°°i""" ! _z:p_ o Country 5. Cerificate of Status Desked [ ?g';fquﬁ";‘““' '
6. Name and Address of Curvent Reglstersd Agem 7. Name and Address of Naw Regiatored Agent
e e L | Meme o
KROST, STUART Straet Address (P.O. Box Number is Not Accaptabla)
10394 LAREINA ROAD
DELRAY BEACH FL 33446
/ / City FLTZip Code

8. The sbove named entity submits this state

SIGNATURE

for the purpoze of changing ite registered office or registerad agent, or both, in the State of Floriga.

Al

W.wam%&mmmwumlw-.

[NOTE: Regiaurad Agent signaiues required when reingtating)

’
9. This Barporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i ) )
Tax fling requirement ang electssl?do 50, After May 1, 2002 Fee will b $550.00 1 -E:ml?:nurija gop:tlr?:u:l;ﬁa rene i’%e?!o hhfl:ae‘;-‘lae
(Se criteria on back) m| Make Check Payabla to Department of State '

1. OFFICERS AND DIRECTORS — 2. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS [N 11 o
Tne D 1 Delete 13 O Change  [Jadditon [ S .
e KROST, STUART v 8
steeeranovess | 10394 LAREINA ROAD STREET ADORESs g
omv-s-2¢ | DELRAY BEACH FL 33448 CIY-ST-2P i
e O oeiste e Ochangs 7 Addition E ;
NAME NAME

STREET ADORESS STREET ADCRESS

CiTy.51-21P CITY-5T-217
me | T T T Deee me- = O Change - [JAcdiion | -
NAME NAME

=z | = SINCET ADORESS | = —= - = = =z STREET ADDREES = | - s e s m e = ]

CITY-ST-ZP CITY-ST-21P ’

TME L] Delere TME [Jthange [0 Addifien

HAME MAME

STREET ADDRESS STREET ADDRESS

Crry-s1-218 CTY-Sr-P

Tme 0] velete TILE O Change  [] Additicn

NAME RAME

STREET ADDRESS STREET ADCRESS

CiTy-ST-7P CTY-ST-2P

THE O peter TIE O Change [ Addition

HAME NAME

$TREET ADORESS STREE] ADDRESS

CITY-ST-2IP cmy-ST-ap

indicated on
of tha corporation e the rece

SIGNATURE:

13. | hereby certity that tha information supplied with this fifiry
Is report o su?plemental repod is trug and accurate and ihat my signature shalt

ver or lrustes empowered to execule this report &s required by
changed, or on an attachment with an address. with all other like empowered.

SN ATYRE:

does not qualify for lhe exemption stat

REQUIRET

same legal

tion 119.07{3)(i), Fiorida Statutes. | further certify thal the Information
ect as il made under oath; thal | am an officer or director
607, Florida Statutes; end that my name appears in Block 11 or Block 12 If

Ytz

SIGNATUAE AND TYPED OR PRINTED NAKE orsumom;snonnm:?&ﬂ N4

Daytime Phone ¥

/




