2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L$0966 ..

1. Entity Name

[

R.G MEDICAL CoPoRATion

v

Mailing Address

6o

Principal Place of Businass

14940 3N5 }?4 TR,
G R, 23196

N Zad

ool SPARGS, FL.
3207

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, AplL. #, elc.

)

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90101 029 ***150.00

- — -

[WRYRT A

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEf Number é - l e) 2 C Applied For
5 020 Not Applicable
) - " —
Zip Cauntry Zip Couniry 5. Centificate of Status Desired O $8.75 Additional
Fea Reguired
) . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e gy e ). e - ] J . Name
NES_‘-D& \ - ~ . T T N T | R T e TS T TR TR T T e e

o Nw 2ZKD. STRELET

oL SOINGS |, FL. 3207

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agent and ittle if apphcable

{NOTE: Registered Agent signature required when reinsiating)

DATE

- 8. This corporation is eiigible to satisfy ts°Intangible—
Tax filing requirement and elects to do so.
(See criteria on back) O

$5.00 May Be
Added to Fees

10. Eiection Campaign Financing
Trust Fund Contribution.

11,‘ ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD ™ Detete TILE [ Changz [ Addition
we | Joads BOSTRMONTE e
STREET ADORESS STREET ADDRESS
CITY- §T-7P N CITY-ST-2IP
e Tl DR 3 Delete I O Change ] Addition
NAME JREFE: ' MDNTE- 66 NAME
smeeraoneess | SSONERER. DE BUSTD STREET ADDRESS
otz | Buenos  PoRPES | APEERIND  f v - -
[ .
TILE Delete TLE (O Change [ Addition
NAME ™~ — _?Q_Q\o‘]*husmﬁﬁaoo e, s TEEPIURI : By SO SO N
STREET ADDRESS 6 MC-HG?; D BN SE 66 STAEET ADDRESS
CITY-ST-2IP B = A )% c = mm CITY-ST-2IP
TILE / [ Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TMLE . O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP
TITL-E 1 Delste THILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-1IP

13,1 hereby certify that the information supplied with this filing does not qualify for the exerpption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or frusiee empowered to execute this report as re
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

re shall have the same legal effect as if made under oath; that [ am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sfafoco (464)753-870g

I Catt 7 Dayume Phone #

SIGNATURE AND TYPED QR PRINTED NAME ING OFFICE70H DIRECTOR

CRZE034 (9/99)



