FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K31368 2 01-17-2006 90228 045 ***150.00

1. Entity Name

R.H.S. CORPORATION

Principal Place of Business Mailing Address
650 W. BOYNTON BEACH BLVD 650 W. BOYNTON BEACH BLVD
BOYNTON BEACN, FL 33426 SUITE 2 8000 1706

BOYNTON BEACN, FL 33426  US

Sute. Apl. #. elc Suit. Apt. #, eic 01112006  Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Nymber Applied For
65-0107953 Not Applicable
7i - —
& Country Zip Country 5. Certificate af Status Desirad [} 5375 A_ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nam
ROBERTS, MARK E sj QWO((_O B/}’ % W? :
i LEN X [
SUITE 5 O SEAGHELD GEE L0 PPIrA Y A

BOYNTON BEACH, FL 33426 CU)TE 42—

eI fEH FL [ 22956

8. The above named entity submits this statement or the purpose of changing iis registered office or registered agent. or both, in \he State of Florida, | am familiar wiih, and accept

iha obligations of registerad agent /
o
SIGNATURE —/ Z s T / ~/2 — (9@
Slg’fﬁmre. ty'perﬁr prm!e(lname ol tegistefed agent and ke if applicatle 4 {NOTE: Registerad Agent signature required wnen reinstating DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN
ML PTSD ﬂmm TLE FE= ,DE/VT— L= [ Change ,ﬁ:m.uon
NAME ROBERTS, MARK E DDS NAME W /4
STREET ADDRESS | 650 W BOYNTON BCH BLVD, STE 2 SIREET A00RESS | 7y ,v P 7 U s7E 2
CIyY-ST-21p BOYNTON BCH, FL Ciry-81-2P pp VM‘?/V Eﬁcff £ 55 5‘2—-@’
TLE . O pelete WLE ﬂ’[‘.hange [J Addition
NAME NAME m éqg
SIREET ADDRESS STREET ADDRESS g ﬂkf/ A ST 2_
CITY-ST-2P ciry-51-2IP ﬁ,{/f@,{/ km} =2 ?’236
LE O Deete TILE [0 ¢hange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete Tk O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
ITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-S1-7iP CITy-58-2IP
10tE [ e [JChange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-4iP CITy-51-2P
12. | hershy certily that the information supplied with this fif not qualify for the exemptions comtained in Chapter 119, Florida Statutes, | further certify that the information

indicaled on thig report or supplemental repor rate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachmeht with an & . ke empowared.
AUEEE, ///3/06 (20 ) 736170

SlGNATU RE : SIGNATURE ANVPﬁ R FIMATED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




