FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT#  P01000094605 & Secretary of State
1. Entity Name
04-18- #¥%] 50,

RNPARTNERS, INC. 4\0| 8-2002 90350 030 150.00
Principal Place of Business Mailing Address
905 CLINT MOORE ROAD 805 CLINT MOORE ROAD . 3 8
BOCA RATON FL 33487 BOCA RATON FL 33487 - 1 8 6
I E— A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN “FIHIS SPACE

City & State City & State 4. FEI Number Applied For

: a - 1142 993 " I [Not Applicable
Zp Country Zip Country ) . 5. Certificate of Status Desired (| ?eae.gesqgse(gﬁonal
6. Name and Address of Current Registerad Agent __. ,\ — . 7. Name and Address of New Registered Agent s

Narhe

GATSOS, ELAINE M ESQ.
1499 WEST PALMETTO PARK ROAD

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

SUITE 210

BOCA RATON FL 33486 City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required whan reinstating} DATE
9. This gprporatio_n is eligible to satisfy its Intangible FILE NOWI1! FEE IS $5_50.0{) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add-ed o Fe)és
(See criteria on back) b} Make Check Payable to Department of State

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

TITLE DPS O elete e DpS [Change [ Addition

e HAMMOND, ROBERT A e HammoAD, ROSE7 A

streeT aooRess | 621 N.W. 53RD STREET #700 STREETADDRESS | QOIS CL/IN7 m RorD

arv-stze | BOCA RATON FL 33487 CITY-ST-2I Boon Rarov, FL. 33482

TILE O pelete TILE LFO TJchange  INaadition

NAME NAME wF-Id*CR, HIBRA /?

STREET ADDRESS sReETADDRESS | PSS LA Hlooze. AAD

oIty -§T-2P CITY-ST-2IP och A L 33Y8. 7

_TITLE . [ pelete B 1217 S ] Change . [] Addition

1 mame NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TILE ' [CJChange ([ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: Zééz Sb/-957-0700
Dats Davytirme Phong #

CR2E034 (4/02)



- 2002 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT #._ P0100009460 - |
RNPARTIERS, INC. : M%m ‘ nf

Principal Piace of Business Mailing Address
905 CLINT MOCRE ROAD 905 CLINT MOORE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, Fa g.n'nber Applied For
' Ilqa 99 3 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " '7. Name and Address of New Registerad Agent
L Name
GATSOS’ E, LAINE M E£5Q. Street Address (P.0. Box Number is Not Acceptable)
1499 WEST PALMETTO PARK ROAD
SUITE 210 .
BOCA RATON FL 33486 Ciy TREE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so. 10. .Eiﬁi:';Er%ag;i'r?gui:incmg 0 fdsde%qohéiﬁfe
{See crileria on back) ;
11 OFFICERS AND DIRECTORS” . . M2 ) ADDETIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS I betete “ e Dps™ [Xcrangs [ Acdition
v HAMMOND, ROBERT A e mr‘nwoﬂb ROBER7 4 -
streer aooaess | 621 NW. 53RD STREET #700 STREET ADDRESS s cun? fleoee BAD
cv-st.ze | BOCA RATON FL 33487 CIY-ST-2IP . Raron;: “FL m
TITLE 1 Delete TITLE {1 Change ddition
e | Gernes, ik p X
STREET ADDRESS STREET ADDRESS ? Fly) ” oD
CITY-ST-29 CITY-ST-2P aﬂ fz. 33 V87
TITLE - - e O oDetete -g-1me — — - {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZiP GATY-ST-2iP
TIME ' O Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
e - ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-21 CITY-5T-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: : / 7~ =R EOAD

"o~

P

~RIEN2A (£/0N




R N pPge!:nth:v]itghIefgest in Critical Care Dm{m#

Polpooo,0s™

/,-‘—.—t e T
July 2, 2002 gg / 8 é
{ - i

L ]

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

RE:  Document No.: PO 1000094605
Entity Name: RNpartners, Inc.
2002 Uniform Business Report (“UBR”)

Dear Sir:

We recently received a 2002 UBR for the above entity in the mail. We were somewhat
puzzled by the receipt of the UBR as we had filed a UBR for the above entity in April
2002 and had paid our fee of $150.00 via check number 10206 dated April 9, 2002 (copy
of both original UBR and check enclosed). We contacted Drew of the Florida Division
of Corporations who advised us that there was some form of discrepancy with regard to
our original filing, a notice of which was sent to us but never received by us.
Accordingly, we enclose the new 2002 UBR for the above entity and trust that such filing
will resolve the initial discrepancy. “We were also advised by Drew that a second
payment would not be necessary.

Thank you for your prompt attention and cooperation to this matter.

Very truly yours,

" Mark Weicher
Controller _ '
. RNpartners_, Inc.
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Boca Raton> Corporate Headquarters
e 905 A Clint Moore Rd.
Boca Raton, FL 33487

P 561.953.0742 F 561.953.0798

Toll Free REE A7R 7640 warnani RNBartknare ~0m
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