FILED

2004 FOE:ESELTR%%%I;{%RATWN Apr 19,2004 8:00 am

DOCUMENT # V51736 ecretary of State
1. Entity Name 04-19-2004 90298 016 ***150.00
LCM MEDICAL, INC.
Principal Place of Business Matling Address
390 SW 12TH AVE 390 SW 12TH AVE
DEERFIELD BCH., FL 33442 US DEERFIELD BCH., FL. 33442  US
s ST REREA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0349500 Not Applicable
Zip Country Zip Country 5. Cortificale ?, Status Desited [ gigg :\i?:;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REINMAN, JAMES L
1825 S RIVERVIEW DR. Street Address (P.O. Box Number is Not Acceplable)

MELBOURNE, FL 32901

City ] FL TZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of regisierad agent.

SIGNATURE

Signatura, typed or priried name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5,00 May Be
-After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  AddedtoFaes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ pelete TMLE JE’CHange [ addition
NAME THOMPSON, LARRY W. T F e Dg &
STREET ADDRESS | $OR4-BAHRY-RD. seeersooness | 133D GATEUJAV FroR 3
omy-s-2F | MELBOURNE, FL GHTY-5T-ZP 3343/
TME v [ petese TE {3 Change  [T] Addition
NAME SANGREE, MARK NAME
STREET ADDRESS | 390 SW 12 AVE STREET ADDRESS
GiTY-ST-2IP DEERFIELD BEACH, FL 33442 GIFy-ST-ZiP
wme .. S _ __ ek TILE o [ Change [ Additien,
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-2P : Cy-ST-2IP
TITLE O Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2IP
TITLE 3 pDalete TITLE {1 Change [ Addition
NAME ' NAME
_'smsEr ADDRESS : STREET ADDRESS
CY-ST-P ) CITY-ST-ZIP
TinE _ - ' (3 Delete e [ Change [ Addirion
NAME ' NAME
" STREET ADDRESS o o - STREET ADCRESS
ony-sr-zp - - . CITY-81-2P

12. | hereby certify that the information supplled with this filing dnes ngtqualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supptepe Z¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the regé ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attack y erEd' l/ p‘ f/ ///@ /%yl%zg— 807_5;

PED DR PRINTEDNAMEXCF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




