2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51736

1. Entity Name

LCM MEDICAL, INC.

/

Principal Piace of Business

390 SW 12TH AVE
OEERFIELD BCH, FL 33442
us

Mailing Address

390 SW 12TH AVE
DEERFIELD BCH. FL 33442
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90154 040 ***550.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5-03 500 Applied For
6 49 Not Applicabie
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desire¢

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent - .

REINMAN, JAMES L
1825 S RIVERVIEW DR.
MELBOURNE FL 32001

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Stata of Florida.

SIGNATURE

Signature, typed or ptinted name of registered agent and titls if applicable.

{NOTE: Registarad Agent signature regquired when reinstaiing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $550.00

Aftter SEPTEMBER 13, 2000 Min. wiil be $750.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 Delete TLE Y CJChange (34 Adition
NAME THOMPSON, LARRY W. NAME MARK L. SANGREE

staeeTA0DRESS | 1924 DAIRY RD. sReeTacoRess | 3gp 5. . AT Avenog

orv-stze | MELBOURNE FL stz | Deerfrews BEacH. FL 33442

TITLE {1 Delete TITLE ClcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TLE —— 3 Derere TIVLE ; .- Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP CITY-S3-21P

TITLE [ Delete TITLE "] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-S1-2P

TE [ Dalets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-$T1-2IP

TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- S7- TP CITY-§1- 2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the racgiver or trustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

b id

changed, or or an attacha

SIGNATURE:

ith ajfother like empowered.

GR 0027500



