2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. L

DOCUMENT # P99600032930 & » May 21, 2004 08:00 AM
1. Entity Name Secretary of State
SBK MEDICAL MANAGEMENT, INC.
Principal Place of Business ' Maifing Address
5353 W ATLANTIC AV 5353 W ATLANTIC AV
4054 4054
DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 US
— — (P99000032930P)
05062004  No Ghg-P CR2E034 (10/03)
DO NOT WRITE IN TH!S SPACE 4. FEl Number - App"ed‘i;m'r_
65-0810085 ) Not Applicable
o o L 8. Cartficate of Status Desired 0 gg-;fqgf:;ﬁm&l
8. Nams and Address of Current Registered Agent . . .

0504 LARINA ROAD DO NOT WRITE
DELRAY BEACH, FL 33446 ;N TH!S SPACE

R T

L=

- P - - P— PRI = —T T
8. Tha above named entity submits this statement for the purpose of changing its registered office of reglstered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIBNATURE . . _- . e R
Sigrature, jyped or printad narme of reglsterad agam and tle If 2paticanie. {NOTE: Reglatered Agant signatuia recuirad whan ainsating) N DATE . e -

FiLE NOW!H! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2}{b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, & Added to Fess corporation did not receive the prior notice.

1. CFFICERS AND DIREGTORS ] —

TIRE D . . .

NAME KROST, STUART

STREET ADDRESS | 10364 LAREINA ROAD UDGOONIEL17]

Grr-stze | DELRAY BEAGH, FL 33446 o 35721 /04800023018 150,00

nRE

NAME

STREET ADDRESS !

STV -57-BP o

TLE

HAME

i | DO NOT WRITE

NAME
STREET ADDRESS
CiTY-57-21F

- | ] IN THIS SPACE

TILE

HEME

STREET ADDRESS
CiTY-57-2P

ME
NAME
STREET ADDRESS '
GIOY-5T-2F l

— e .

e exempiion stated i Section 113.67(3)(i}, Forida Statutes. | further certify that the information
signaiy all hava the samea legaf effect as f mada under oath; that [ am an officer or director
f @ by Chaplar 6§07, Florlda Statutes: and &T My name appeass in Bioek 10 or Blotk 11 if

< i

12, | horaby ceﬂﬁg {hmt the information suppliad with this fling doses not quaily &
indicatad on this repor or supplamsntal report is trus and accurate and hat o
of tha corperation or the receiver o rustes empowered to execuie this re
changed, o7 on an attachmesst with an addrass, with all cther like smpowereg.

SIGNATURE:




