2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2006 8:00 am

Secretary of State
DOCUMENT #L84840 ry ot
1. Enity Narne (02-06-2006 90059 005 ***150.00
R & D MEDICAI SERVICES, P.A.
Principal Piace of Business Mailing Address VUULETYY
1006 W. PLEASANT ST 1006 W. PLEASANT ST
AVON PARK, FL 33825 US AVOM PARK, FL 33825 US
e v A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032006 Chg-p CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applied For
59-3017718 Not Appiicable
Zip Country Zp Country 5, Certificate of Status Desired O ?e%Zesq L‘:?:;“"“E’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GELDART, DONALD B MD
1006 W. PLEASANT ST Strest Address {P.Q. Box Number is Not Acceptable)

AVON PARK, FL 33825

4

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
.. Signature, typed or printed nama of rag‘rstareg agent and title it applicabie, (NOTE: Registered Agent sigratues required when reinstating) DATE
JFILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {J Change [ Addition
NAME GELDART, DONALD B. NAME
STREET ADDRESS | 1006 W PLEASANT ST STREET ADDRESS
CITY-ST-ZIP AVON PARK, FL 33825 CITY-ST-2IP
TITLE [J Delete TILE [ Change  J Additign
NAME NAME
STREET ADDRESS STAEET ADDRESS
CI5Y-51-21P CITy-§7-2IP
TIME 1 Detete TITLE [ Chenge 1 Additin
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TITLE O oelers TILE [ change ] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2IF CImy-51-2IP
TITLE - [ pelete TnE [J Change [ Addition
NAME N o NAME
STREET ADORESS e . . STREET ADDRESS
ore-stze f o CITY-ST-20

12. i hereby certify that the information supplied with this filing does not quality for the exempligns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and acgueste and that my signaturg-§hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to @ i feport as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othé

SIGNATURE: A <)) & "
dl/ab

SIGNATURE AND TYPED CR pmu;zﬁ (Mltﬁ oF siGNMg OFFICER OR DIRECTOR Daytime Phona #

S



