FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K25489 (03-07-2006 90005 (022 ***150.00
1. Entity Name
RHEIN MEDICAL, INC.
Principal Place of Business Mailing Address .. " guu»=~
5460 BEAUMONT CNTR BLVD 5460 BEAUMONT CNTR BLVD,
STE 500 STE. 500
TAMPA, FL 33634 TAMPA, FL 33634
2 Principal Placs of Business 3 Mai“ng Address \ ‘IMW |‘I “II‘ ”m I‘"‘ ’I“I II‘I I’ln |’I“ I‘l.l |‘|“ |’|" |'I||||| “ ‘lli
Sulia, Apt. #, slc. Suite, Apt. ¥, slc. 02272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2902584 Not Applicable
Zip Country @p Country 5. Certificate ¢f Status Desirad O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agant 7. Mame and Address of Naw Registered Agent
Name
BEE, JOHN A :
5460 BEAUMONT CNTR BLVD Strest Address (P.O. Box Number is Not Acceptable)
STE 500 '
TAMPA FL 33634
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.
SIGNATURE
Signaiure, typed or prnled narme of registered Agent and Utle it applicably, (NOTE: Regrsiored Ager signalure required when ramsialing) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. s ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME FTDC O elate HTLE LA B"’,J- A B change [ Addition
NAME BEE, JOHN A, HAME Bee , = owsd
SIREET ADDFESS | 3048 VERSAILLES DRIVE seeraoopess | 22H 0 H TR AVE NUE NO ATH
CITY-S1-21P TAMPA, FL CITY-§1-21P ’\-'\EQ-Q_R Vm@ . FL_ 33IUNS
TITLE vD 7 petete TITLE [J Change [} Addition
NAME WORTHAM, CARL E. HAME
STREET ADORESS | 2387 HILLCREEK CIRCLE E. STREET ADDAESS
CiTY-§1- 0P CLEARWATER, FL CITY-ST-BF
TLE SD [ Dalee me [ Change 3 Addilion
HAME RODRIGUEZ, DAVID S. NAME
STREET ADORESS | 5110 EISENHOWER BLVD 220 STREET ADDRESS
Ciry-SI-2ip TAMPA, FL Cily-S1-2P
HILE D -] Delsie MILE [ Change ] Addition
HAME NOLAN, JAMES P, HAME
SIREEFADDRESS | 157 GROVE STREET STREET ADDRESS . _
CIry-sT-21P WESTWOOQD, MA CITY-ST-2IP
TILE [n} O Detate TmeE [ Change [ Addition
NAME O'NEILL, STEPHEN J. NAME
STREET ADORESS | 1150 WALNUT STREET STREET ADDRESS
Civy-ST-70 NEWTON, MA CITY-ST-29
TITLE 1 Detete TILe [ Change ] Addition
NAME HAME
STREET ADDAESS SIREET ADDAESS
CITY-ST-2IP Ciry-S1-2IF
12. | hergby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicataa on this raport or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment wirhﬁwim all othjlike empowered.
SIGNATURE: d : TSoun A Bee 3/\ Joy (853 €85~ 500
SIGNATUREMS TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Daio Daytine Prone #




