2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

ONE - Jan 28, 2004 08:00 AM
boOCcuU NT # P92000039179 ?
1. Entity Name Secretary of State
RBM, M.D., P.A.
Prncipal Place of Business . Mailing Address
1961 FLOYD STREET 1961 FLOYD: STREET
SUITE B SUITE B
SARASOTA FiL 34233 SARASOTA FL 34239
i s |[[N{HRAR A
Suite, Apt. #, ote Swie, Apt # cle MOORE CR2ED34 (11/03)
City & Swate ' City & Staie 4. FEI Number R Appied For
59-3573369 Not Applicable
Zp fountry ap Cauntry 5. Cartficare of Status Desired | ?i‘ggl Lﬁg:;licnai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Mame
?AQ%%KII:?,O?S%%F%EE)EBT Street Atidress {P.O Box Number is Not Acceptable)
SUITER
SARASOTA FL 34238
City FL I Zip Code

8. The above named enty subrmits this staternent Tor the purnose of changing ds registered office orregistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

f

SIGNATURE . -
Signanse Wped or preled name of requstared agem and title f apgicabie {NCTE Registered Agent sgnalira reguirad when sonistating) DATE o
FILE NOW:! FEE IS $150.00 . o
. lgn £
Atter May 1, 2004 Fee will be $550.00 - Blocton Camoaign Pancing ) $5.00 may se
Make Check Payable to Fiorida Depariment of State '
10 OFFICERS AND DIRECTORS . ADDITIONS] CHANGES TO DFTICERS AND CIRECTORS IN 11
TTE 8] 7 optete TiTLE [ Change [ Addition
WA MALKIN, RICHARD B KAE HOOOO0G1 £33 5 ,
SIREET ABDRESS | 1961 FLOYD STREET SLHTEB STAEET ADDRESS (172870480071 =021 155,00
TITY-S7-20P SARASOTA FL 34239 _f emestae o . o
TRE 1 tetete HRLE ) Change 3 Addifien
MAME HARE
STREET ADDRESS STREET ADDAESS
Livy-5t-0p CIFY-ST- 2P
TME 1 Detsle HILE T Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P I -5T- 2P
FITLE {7 Deicte TiTE O Chenge 3 AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2% CiTY-ST- 7P
TRLE 3 betele ¥ g GChange [ Adsition
AWML, NAME
SYREET ADDRESS STREET ADBRESS
CITY-ST- 29 CITY-SI- 2P i
TRE 3 pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADBRESS
CITY-5T-249 LY ST- 2P -

12. | hereby certify that the information supplied with this !iling does rot gualify for the exernplion statéd in Section 1 19.07?{3)(&. Florida Statutes. { further certify that the information
indicated nn this report or supplemental report is true and acecurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or Girecior
of the corporation Or [he recever of trustea empowered 1o executa tis report as required by Chapter 607, Flofida Statules, and that my name appears in Biock 10 ar Block 17 #
changed, or on an aflachment with an address, it g other bke empowered, !

SIGNATURE: *M% LR 0B Ml n(w(u% Gy(-9c7- 136

BIENATUART ANGTVYPED OR PRINTED NAME OF SIGNING OFFICER 718 NGRS STOS P VA e T




