Apr 27 2005 10:19AH

CARLSON RCCOUNTING

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90236 018 ***150.00

1. Ertity Name

DOCUMENT # L84840
R & D MEDICAL SERVICES, P.A.

Principal Place

1006 W. PLEASANT ST
AVON PARK, FL 33825 US

of Businesa Mailing Address

1006 W. PLEASANT ST
AVON PARK, FL 33825 US

14008634

A EERDRCNEAR RO A

.

2. Principal Place of Business 3. Mailing Address

Sufte. Ag. #, etc Sutte. Apt. #, etc. 04262005  Chg-P CR2E034 (10/09)

City & Stata City & State 4, FE| Humber Applied For

: 59-3017718 Nol Applicakle
Zip Country Zip Country } $8.75 Acditonal
_ ‘ S. Certificate of Status Des red O Fee Requiied
8. Name and Address of Current Replstered Agent - 7. Namp and Addrese of New Registered Agent
Narne

GELDART, DONALD B MD - -
1006 W, PLEASANT ST Street Address (P.O. Box Number Is Not Acceptable)
AVON PARK, FL. 33825

City

FL | Zip Cede

SIGNATURE

B. The zbove named enmy submits 1his statement for the purpose of changing its registered oflice or registered agent, or bath, in the Sigie of Fosida. | am familias with, and scceptl
tha cbfigatons of registered agent.

Signaiure, trped of pr fted 1ama of registeres agent anv St it nopficable {NOTE: Reginisoed AQBIT 8I0rwtura miyured when isnaling) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Findncing $5.00 mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added 10 Faes

10. OFFICERS AND CIRECTORS 11. ADDITIONS /{CHANGES TO OFFIGERS AND DIRECTORS IN 11

nne P [ pelee TTLE Ol Charge [ Addilien

NAME GELDART, CONALD 8. NeME ¢ ’

STREET ADDRZSS | 1008 W PLEASANT ST STREET ADJRESS

%mesrzr | AVON PARK, FL 33828 CITY-ST. 28

TMmE [ Oslete. TLE [ Change [T Addition
_'NAME NAME

STREET ADDRZSS STREETADIRESS

CNy-S1-2P CNY-ST-ZP

TIRE O pelete TMLE {Zl thangs [ Addition

NAME NAME

STFEET ADDRSS STREET ADJRESS

cry-st-ze CIY-5T-2P

TILE ] Delete TME Ochange ) aadition

NAME HAME

STREET ADDAESS STREET ADJAESS

ony-si-oe Cry-ST7-2P .

e J oetete LE (7 Change [ Azchiion

NAME NAME

STREET ADORZSS STREET ADIRESS

CITY-ST-2P . . CITY-5T-2P

TLE O belete ME D Chanm I:IAdmion

HAME NAME

STREET ADDAZSS STAEET ADIRESS

CITY-5T-29¢ CiTy-S1-2%

indicated an this report or supplemental report is rue an
of the corporation or tha receiver o trusiee empowered 10 &
changed, or onan attachment with an address, wth all otherTi

SIGNATURE:

12. | hereby cenlify thal the information supplled with this filing does not qua'lly lor the exemplion stated in Sectlon 119, 0753)(1") Florida Statutes. | further cenity tha: the Informatian
accurate and lhat my signatre shall have the sama legal &
apoit as reguired by Chapier 607, Florlda Statutes: and that my name sppears in Block 10 or Block 11 i

1] Al

Tect as if made under oath; hal Fam an officer or director

L/ 40 [05" () #53-9/

GIGNATURE AND TYFED OF PRENTED Wﬂm&ﬁﬁﬂ&n onR MirEcToR |

Dayfme Pacna #




