2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P99000059156 Apr 07, 2000 8:00 am
AXIS MEDICAL MANAGEMENT, INC. ecretary of State
04-07-2000 90087 002 ***150.00
Principal Place of Business Maijling Address
19470 39TH COURT 18470 39TH COURT
MIAMI BEACH FL 33160 MIAM! BEACH FL 33160-2274
T R AR AR PR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State. — - e ) City&State — o -~ —— - —————| 4: FEl Number~ - - - —~Tapphed For— |
6S - Oq 3 O 8 18 Net Applicatle
2P Country Zip Country 5. Certificate of Status Desired M ?g';gﬁged;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
329 GRANELLO AVENUE
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Hagistered Agent signature requirad when rainstating) DATE
8. This corporation is eligible o salisfy its Intangible _ |u.ve o o FILE.NOWIY FEE 15315000 o iuruee| 9. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Coriribution [ Added to Fees
(Ses critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
LE ] Delete TITLE Presydent (] Change  PAAddition
NAME NAME Liltano Rodriguez Lehmann
STREET ADDAESS sREETADDRESS | 1AM 30 34k Coure T
CITY-ST-21P CITY-ST-21P Maanmi BRBeawn PL 331D
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7iP iTY-5T-2P
THLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITE e . Ooeete.o e, BIME o o~ o —— = e [ Change _ [ Additien
NAME 7 NAME
STREET ADDRESS STHEET ADDRESS
LY -S3-29 Oy -ST-2P
e ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | - Ooetee 7 e [ Change [ Addition
NAME ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale anc that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recaiver or trgftee empowered 10 execute this reporjas required by Chagter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

P e tacesant i //3 /0 y 257792993

address, with all other like empowergd.
C o ad ,% PR T
SIGNATURE: : BV, A o Aat;

sIGHATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (8/39)



