2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L78447 Apr 11, 2001 8:00 am
1. Entity Name eCl‘etal'y Of State

RPM HEALTY SERVICES, INC. ' 04-11-2001 90021 035 ***150.00
Principal Place of Business Mailing Address
7650 COURTNEY CAMPBELL CAUSEWAY 7650 COURTNEY CAMPBELL CAUSEWAY L. )
SUITE 1250 SUITE 1250 ’ T o Eo U oW
TAMPA FL 33607 TAMPA Fl. 33607 '
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number 59-3015989 Applied For
foam o~ T o T s e - et . - - — == - |=~{Not'Applicable
Zp Country Zip Country 5. Cerliticate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTE]N' DAVID Street Address (P.Q. Box Numbaer is Not Acceptable)
4904 LONDONBERRY DR "
TAMPA FL 33647

City FL Zip Cede

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

SIGNATURE
Signatura, lyped or printad name of registered agent and tifle if applicable. {NOTE: Registerad Agant signature requirad whan rginstating} DATE
T g o s | ptortiay 12001 FeswilboSas0oq | 1% sl CamsionFmanong . $5,00 way 2o
o - : . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addtion
HAME GOLSTEIN, DAVID NAME
streeT aporess | 4904 LONDON BERRY DR STREET ADDRESS
CITY-ST.2IP TAMPA FL CITY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREETADDRESS,| . . . _ . T 7 7| STRCET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THILE [ Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TILE [ Delete TIMLE []Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report isAJe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em, ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme/:pt th all othey like empowered.

SIGNATURE: (Wlcs - DAviD Goed sperd %/; (£3) v81-90%

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

%

7

0518995

CR2E034 (10/00)



