' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000059156

1. Entity Name

AXIS MEDICAL MANAGEMENT, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90482 030 ***150.00

Mailing Address
19470 39TH GOURT

Principal Place ot Business

19470 39TH COURT
MIAMI BEACH FL 33160

MIAMI BEACH FL 33160

LOU3 v

2. Principal Place of Business 3. Malling Addrass

MG

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4, FEI Number 65‘0930813 Appfied For
Not Applicable
Zi C Zi it
) P i ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
R T T T B et e TIC I NI ) R e e Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES REGISTERED AGENTS, INC. Street Address {P.O. Box Number is Not Acceptabla)
329 GRANELLO AVENUE '
CORAL GABLES FL 33146
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and titla if applicable. {NOTE: Ragistared Agent signature raquirad when reinstating) DATE
. o o . T
9. _IT_msfﬁgrporatpn is elwgzbls l? sa:tlsfycljts Intangible At FI:.AEA‘I;I?‘J:L-' FFEE !Sl“$;e50.;.!500 00 10. Election Campaign Financing $5.00 May Be
axtl |n.g r.equlrernent and eigcts to da so. er - 20 ee w $ ! Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [Ochange  [J Addition
NANE LEHMAN, LILIANA R NAE
STREET ADDRESS | 18470 39TH COURT STREET ADDRESS
CITY-5T-2IP M|AM| BEACH FL 33160 CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP
TITLE ) : “t 7 O Dekte TITLE - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TIMLE 1 Detete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CTY-§7-2P I GiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same ‘egai effect as if made under aalh; that | am an officer or director
of the corporation or the receiver_or rustee empowered t0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment yfth an address, with all other li em%
SIGNATURE: __ /7 A 42— ﬁ 3/5 b F05-772-9937
ﬁ;&uylﬂnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




