- FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000005336 ERTD: 02-09-2004 90037 005 ***150.00

1. Entity Name
RMS DISEASE MANAGEMENT INC.

Principal Placa of Busingss Mailing Address
1620 WAUKEGAN ROAD ONE BAXTER PARKWAY
MCGAW, IL 60085 U5 DFG-4W 2 4 U ﬂ 94 4 g

DEERFIELD, IL 60075  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appiied For
36-4110245 Not Applicable
Zip Country Zp Couniry 5, Cerlificate of Status Desired . ___ [} _$8'75 Additional
- — e el o — - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
C'T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
. PLANTATION, FL 33324

¥

. City . . FL ] Zip Code

8 The abave named .entity submits this statement for the purpose of changlng |ts regnstered office or reglstered agent, of bath, in the State of Flonda Ylam famlhar with, and accept
a lhe obllgatlons ‘of regnstered agent. ; " - i . 3 \ vy o

g TRV P
SIGNATUHE i i i
s T | Sngnature typed or pnmed name n( reglsh!rsd agert and litke if applicable. (NOTE: Hegnsterad qunl siqnalure required when reinstating) DATE

~ PRI - [T [ s

Y. FILENOWII FEE IS $150.00 - -8 ol Ganoanrisicha_ | _$5.00 May Bo-—. -

c.-After May 1 2004 Fee wlll ba $550.00 Trust Fund Contribution. =t 9.4 Di Added to Fees

1lJ.. . -t i OFFICEHS AND DIRECTORS 11. R ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TITLE PD T [ Delete TLE O change [ Addition

NAME KANAK, BRANT E NAME ' o oo -

STREET ADCRESS | 1620 WAUKEGAN ROAD STREET ADORESS

CIvY-ST-2IP MCGAW PARK IL 60085 CITY-5T-2IP

TITLE \4 i [ Delete TILE [ Change  [C] Addition

NAME STROM, MARY A NAME ’ C

STREET ADDRESS | 1620 WAUKEGAN ROAD STREET ADDRESS

CITY-ST-2P MCGAW PARK, IL 60085 CIFY-ST- 7P

TMLE .o V. .. —_ — = e ] Dt - — T e ——]- — - e e e [ Change i [5] Addilion:

NAME WAGNER, DEREK B NAME

STREET ADDRESS | 1620 WAUKEGAN ROAD STREFT ADDRESS

CITY-5T-2P MCGAW PARK, IL 650085 CITY-ST-ZIP

LE ASE T SO . 01 Delete e TRCASUBRERE, RChange [ Addition

NAME BRUCE, DAVID C ) N ' i - ’

STREET ADDRESS | 1620 WAUKEGAN ROAD STREET ADDRESS -B(f. LC E P) b AVID Q '

omv-sT-2P | MCGAW PARK, IL 60085 CITY-ST-2iP '

1L AT ' Shetete e RSST, TREASVRE m:x:nange Rebhadition
A - PETERSON; TERRY LT 370 - e e Lo = DA AR cyl—os N D
~STREET ADDRESS ™| 1620 WAUKEGAN ROAD =~ ==~ ™ " “STREET ADDRESS ™ ‘/‘(5‘3/(3 \‘)ﬁ v . o

CITY:S7:2P. 14 |- MCGAW PARK, 1L 60085 10'C5 | “CIY-ST-ZP N@A.UQ ']31_, (D_CO%‘Q

TILE R IS S : e Y by e j [ Change DAddmon
- NAME - ——-—-{ THURMAN CHARLES W-- - “ NAME-——~ S o o

SJReET ADDRESS | 'ONE BAXTER PARKWAY.E0 Y SReET ABURESS [ IS e LA

CITY-57-21P DEERFIELD, IL 60015 Y cvesrze '

12.:1 hereby certify that'the information sup)

:indicated on this:report or supplerne

-'cf the corporation or-the receiver or
changed. or on an attachrment with An ad

SIGNATURE:

with this filing dees net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
ri.is true and agcurate and that my signature shall have'the same legal effect as if made under oath; that i'am an officer or director

powerad {0 execute this report as requnred by Chaptar 607 Florida Statutes; and that my name appaars in Block 10 or Block 11 it
s, with all other like empo red.

,1,/‘2/0}/ Charles W Thurman, Asst Treasurer

IGNATT]E AND TYPETOR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR © Dae Daytime Phane #

C




