2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #-P990800038179

1. Enlily Name
RBM, M.D., P.A,

Principal Place of Business

1961 FLOYD STREET
SUITE B
SARASOTA FL 34239

Mailing Addrcss
1961 FLOYD STREET
SUITEB

SARASOTA FL 34239

2. Puncipal Place of Busincss - No P.O. Box #

3. Mailing Address

Suile. Apt #, olc.

Suite. Apt #, olc.

FILED
Jan 22, 2007 08:00 AM
Secretary of State

AN N

1st MOORE CR2E034 (10/06}
Cily & State Cily & Slato 4. FE| Number Applied For
59 3573369 Not Applicable
Zi Counts Z
° ountry ° Couniry 5. Corlificate of Status Desired O §$8.75 addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALKIN, RICHARD B
1961 FLOYD STREET
SUITEB

SARASOTA FL 34239

Sireet Address (P.O. Box Number is Nol Acceptable)

Cily

FL | Zio Code

8. Tho above named entily submils Ihis statomenl for lho purposo of changing ils registered oflice or rogisiered agent, or both, in the State ol Florida. | am familiar with, and accept

tha obligations of rogislered agent

SIGNATURE

Sgnaiure, typed or pomed name of registziod agent and ntle o apphcable

{NOTL* Ruogrerored Agent s.griature requred when renglatng} DATIEE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State-

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

T D O Oelele mn O Cange [ Adeion
NAME MALKIN, RICHARD B . 00000554515

SIR A ss | 1961 FLOYD STREET SUITE B SIHE T ADDHE S5 !:!1.-"":’73 ,'ﬂ-x__%‘ljlj'il;.f_‘_'mr 150,00
crv-si-ap | SARASQTA FL 34238 CIry si-71p carti Hia Lt

L O Delete i O Change [ Addinen
NAME N

SIRCL | ADEXE SS SIRLET ADDHESS

CIIY-81- P cIIY-si-21p

TTLE ] peiee i ] change [ Addinon
NAME NAML

STRLT ADDRI S5 SINEET ADORY 55

CITY - ST-710 CiTY - 51- /1P

1t [C1 Detele T [ Change [T Addinon
NAME NAME

STRIFT ADDRE S5 STRLTT ADDRESS

CIY-S1- 11 CiY sl P

it ] elele il O Chage [ Adonion
NAME NAMI

SI0E1 T ADORI 55 STALL T ADON 85

CIY-S1-711 CIY- 8- /1P

TILE [ elete i [ Change [} Adcslion
NAME HAMI

STREE] AL 55 SIRET AL S5

CITY- S1-71 CITY- 8- 1P

12. | horeby corlify thal the information supplied with this filing does not qualify for the oxomplions conlained in Soclion 119, Florida Stalulas. ! furthar certify that the information
indicated on Ihis report or supplemental roport is ruo and accurate and thal my signalure shall have tho same logal effect as if made undor oath; (hat | am an ollicor or direclor
of Lthe corparation or tho raceiver or lruslec empowered lo execule this roport as requirad by Chapler 607, Florida Sialutes; and thal my name appears in Block 10 or Blogk 11
il changed, or en an attachment with_an address, wilh all othor i

YA

SIGNATURE:

ko cmpotz‘rid’._‘/

i( M{m fyt-955~1v3 6

SIGNATLIRE AND TYPED OR PRINTED NAME GF S)d

iNING OFFICER OR DIRECTOR

Date Dayume Phor ¥




