FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ “PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # V57777

R & R MEDICAL CARE, INC.

- i} FLORIDA DEPARTMENT OF STATE
AT Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

(7)

FILED
Jan 29 1996 8:00 am
Secretary of State

A RO

Pancspal Flase of Business

1840 WEST 49TH STREET

Mailng Address
1840 WEST 49TH STREET

SUITE 707 SUITE 707
HIALEAH F HIALEAH FL
UsL L0tz Us 012 3. Date Incorporated or Qualified | 3a. Date of Last Report
L o L 08/12/1992 03/07/1995
2. Principal Pace of Business T2e Maiting Address 4. FE1 Number Appliad For
3 N - 65-0352209 Kol Appfcabio
 Buite, ApL #, etc. | Sulte, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Additionat
[22] o I 271 Fee Required
_ | Cily & Stalo | Ciy&Stale 6. Election Campaign Financing O $5.00 May Be
[?3I - e 28] Trust Fund Gontribution Vi Added 1o Fees
o dp _ Counlry - s} Counlry 8. This corporation has Iiaby intangible tax under 5 199.032,
|24 = R 2 30] Fiorida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RODF“GUEZ' OFELIA L 82| Street Address [P.O. Box Number is Not Acceptabla)
6270 PENT PLACE
MIAMI LAKES FL 33014 83
B4| City FL 85| Zip Code

C 10 Pursvant to the provisions of Seclions 607, 0507 and 607, 1508, Fianida Slatules, the above-named corporation submits this statement 1o 1he purpose of changing Its registered ofice
o regislurexd agent, ar Doth, in the State of Fiorida. Such chan?e was aulhorized by the corporation's board of direstors. 1 hareby accept the appointment as registered agent. | am
familar with, and accept the chlgations of, Section 607.0505, Fiorida Statules.

appears in Blook 12 or Block 1

SIGNATURE N . e e
Sk e, by g or priad meee 0f Feg stered Agent acd tilhe iF apy dedsio (NOITY - Ragistured Agenl signaturs required when renstating! DATE N
|12 OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTONS IN 12
e D [ DELETE 11T4LE [] Change [} Addition
Lk RODRIGUEZ, OFELIA L 12 KAME
STHEH ] ADCRISS 6270 PENT PLACE 13 STREET ADGRESS
G5B MIAMI LAKES FL 140iT¥-51-2P
Tl D [ DELETE 2 1TIILE ) Change [T Agdition
NAME RUIZ, NOEMY O 22 NAME
STHIEL ADDRESS 8481 NW 197TH TERRACE 2 3STREET ADDRESS
RN MAMEFL - Z4CHY-ST- 2P
ik [ DELETE 3 1TILE [ Change  [_] Addition
b 32 NAME
SIKEHI ADDNESS 33 STREE[ ADDRESS
| ovesoae | o L 34CTY-§T-7P
T [} DELETE 4 1TILE [ Change [ Addition
e 42 NAME
STREL I ADDRESS 43 STREET ADDRESS
| civsiar o $4CITV-ST- 29
TIF [ DELETE 51 TILE [ Change [ Addition
e 52 NAME
STAF: | ADDRESS 53 STREET ADDRESS
Crvesloar i 54CIY-ST-ZiP
TItE [] DELETE 6 ! TIILE [ CGrange [ Additian
Nakt: B2 NAME
SIRE! T ADDRESS £.3 STREFT ADURESS
RN . E4C1Y-51-2p

14, 1cio hereby certity that the informabon supplisd with this fling is vﬁlimié—rfly furnished and does not gualify for the exemption stated in Section 119.07{3)k), Florida Statutas. | further

Gertify that tie mformation inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that 1 am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
if changed, or on an attachment with an addrgss.

RECTOR A**I/éyjbﬁgggs—)—%\e_i—u%?‘({,—

CR2E034 (12/95)



