2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P99000039179

1. Entity Ngme=
RBM, M.D., P.A,

Mailing Address

Principal Place of Businass

1861 FLOYD STREET 1981 FLOYD STREET
SUITE B SUITE B

SARASOTA FL 34235 SARASOTA FL 34239

2. Principal Place of Business

3. kMaiIinaﬂé{dress_ B

Suite, Apt ¥, eic., —

1

FILED
Feb 03, 2005 08:00 AM
Secretary of State

I

I

N

Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State = = City & State 4. FEI Number Apphied For
o 59-3573369 Mot Applicabis
Zip Cauntry Zip Cauntry 5. Certificate of Status Daesired [ gi‘gg lﬁi&;‘lional
6. Name and Addrass c_f]:_ir_rent Rogistered Agent _ 7. Nama and Address of New Registered Agent
Name
PiAQI:E\SITIKILTbF\{flgHSArTR%gT Sueet Address (P.O. Box Number is Nol Accaptable)
SUITE B
SARASOTA FL 34239
City Zip Cade

FL

8. The above namead entity submité this statement for the purpos;of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnled neme of registorad agent and tife f apolicatle

(NOTE Regstered Agant Sighiature taquuad whit muwrstatng)

DATE

FILE NOW!! FEE IS §150.00

After May 1, 2005 Fée Will Be $550.00.. |
Make Check Payable to Florida Department  of State

ey

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [  Added to Fees

ERR L e
10, - DFFICERS AND DIRECTCORS o l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIE D [ celste . il [J Change ] Addition
NAML MALKIN, RICHARD 8 HAME
SYRIET ADDRESS | 19671 FLOYD STREET SUITE B STRELI ADDRESS N2 J'HQQQDQEUHEI
CITY-5T-2IP SARASOTA FL 24239 O ST 2P cailad ﬂS—BﬂDBQ‘{}Q? 15!} . DD
T {7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-87-2IF - CITY-§7-7F
1LE [T Delete TIILE [CIchange  [J Addition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
Iy -ST-2iP h CIFY-ST-2F
HILE O petete THLE [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDEESS
GIIY- Si- 2P CIY-51. 2P
e [ Delete L Cchange [ Addition
NAME NAME
STRERT ADDRESS STREET ADGRYSS
CIY-51-2p ) i CITY-57-7IP
TiTLE [J Delete IVIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CIEY-S$T-2P CITY-51- 7P

12. | hereby certify that the information supplied with this filin

inclleated on this raport or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I » accurate and that my signature shall have the same tegal efiect as If made under oath; that | am an officer or director
of the carparation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C ar Block 11if

i(%f(uz’

| G4 -Grr- 1036

changed, or on an attachment with an address, with all ather likgempowagrad.
00w LG
SlGNATURE: “\ aatd -

SIGNATURE AND TYPED or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalu Paytrne Phane %




