y FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F99000005336 SR 04-18-2005 90559 049 ***150.00

1. Entity Name
RMS DISEASE MANAGEMENT INC.

Principal Place of Business Mailing Address '/-\W -
1620 WAUKEGAN ROAD ONE BAXTER PARKWAY oo,
MCGAW, IL 60085  US DFG-4W - ~-..
DEERFIELD, IL 60815  US T )
T v IR0
Suite, Apt, #, elc, Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
36-4110245 Not Applicabla
dp. L. Lo Cowmy ) o Country_ . 5. Ceriificate of Status Desired = [=]- "$8'75 Additionat.
e Fee Required
T &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD : Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 ™

-

Josd :_z :

City #L I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registersd agent. ’

SIGNATURE

ﬁnmhwdwwimdmmu!_{wmmmﬁﬂﬂﬁw. (NOTE: Registarad Agant signatme required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 | 8- Eection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees -
10, OFFICERS AND DIRECTORS 1. . ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) oees Tme Vo Ol chenge  DX) Addiion
NAME KANAK, BRANT E NAME magLA S. PEASEY -
STREET ADDRESS | 1620 WAUKEGAN ROAD STIEETADORESS | )41 £ BAXTER PARICLI A
omY-sT-2p | MCGAW PARK, IL 60085 _ omv-st2p | DEELEELY TL boolN”
TITE \' ﬂngwm TIE ' [ Charge B Acdition
NAME STROM, MARY A RAVE Frmo Ty T, MUEPHY .
STREET ADORESS | 1620 WAUKEGAN ROAD : STREETADDRESS | 412 BAN.7E L PARARICWAY
ory-st-zk | MCGAW PARK, IL 60085 cy-st-zp HeER ELE. TL (o o/
ME o A, e J0Deke _ fTRE 1Dl _ o O changs _ PAdditon
HAME WAGNER, DEREK B NAME RAbELT C- [CEELE Y
STREET ADDRESS | 1620 WAUKEGAN ROAD STREETADDRESS | | L& Bt TEL P A A Y
omy-sT-ZP | MCGAW PARK, IL 60085 CrY-ST-ZP DELRTELL | ZTL loait
TIME T [ oelete hE [ Change [ Addilion
NAME BRUCE, DAVID C HAME
STREET ADDRESS | 1620 WAUKEGAN ROAD STREET ADDRESS
CmY-s7-2¢ | MCGAW PARK, IL 60085 CAY-ST-2IP
mE AT . m Defete TILE B [ Change Addition
NAME KOTSKI, WILLIAM NAME Jown J. GREIs et W\
STREET ADORESS | 1620 WAUKEGAN ROAD . SREVAORESS | 6y LIE-BAXTEL PALEWAY
ehY-S-2P | MCGAW PARK, IL 60085 C-Si-2F |0 EEL FrEeed Th o 00t
TMLE AT oo 1 Delete - e , O change [ Additien
NAME THURMAN, CHARLESW e ~ )
STREET A0RESS | ONE BAXTER PARKWAY - - STREET ADDRESS
cnv-st-zp | DEERFIELD, IL 60015 / T m-stzp |7 | 7 o

with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information

port is true and accurats and thal my signatura shall have the same lagal effact as if made under oath; that 1 am an officer ar director
trusfpe empowared to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant wijh an gidress, with all ather like empowerad.

SIGNATURE; ﬂ/@#ﬂb&'s U THUEMNAN 0%/ 2005~

SiameRE A4{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p . Data Daytime Phone #
>y &ﬂy ST PN

12. | hereby certify that the information su
indicated on this report or supplemn
of the corporation or the receiver

(




