2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L84840 Mar 01, 2007 08:00 A
1. Entity Narme Secretary of State
R & D MEDICAL SERVICES, P.A.
Principat Place of Business Mailing Address
1006 W. PLEASANT ST . 1006 W. PLEASANT ST
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Place of Busmess - No P.O. Box # 3. Mailing Address

Suilc, Apl # clc. Suite, Apl. #, clc. 1st MOORE CR2E034 {10/08)

City & Stale City & Stale 4. FEI Numboer Applicd For

59-3017718 Nol Applicablo
Zip Country Zip Country 5, Corlificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GELDART, DONALD B MD
1006 W. PLEASANT ST Sireet Address (P.O. Box Number is Nol Acceptablo}
AVON PARK FL 33825

/ City A FL l Zip Code

8. The above named ontity submits this slaterfenyjor the purposo of chaiging its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
lho obligations of registered agent

SIGNATURE

"
Signature, lyped or nnnludM}rsteneu‘agcm and ¥ Aeficatle (NOTE Regustersd Agent sgnalurg réqured when renginnng} DATE

"Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

9. Eleclion C ign Fi i
After May 1, 2007 Fee Will Be $550.00 cetion Campaign Financing - $5.00 May Be

Trust Fund Conlribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P ) Detete e ] change (] Addition
NAMLE GELDART, DONALD B. NAME

SR AnORLss | 1006 W PLEASANT ST SIALLTADDRESS

CITY - SI-/IP AVON PARK FL 33825 CITY - ST- 2P

TILE ) belele 1E O Change [T Aadilion
NAME NAME

STRELT ARDRESS STREE] ADDRT 55

CITY-81-71P CHY-$1- 1P

[LLU S . L - Ol nelate nr —— - - - Ceotange -[C]-Adduion
NAMI NAM

SIREE] ADDRESS STRELT ADDRESS

CITY-51- 7P . CITY - S1-21P

nn O elele e [ change [ Addition
NAME . NAME

STRETT ANDRF 58 SIREFT ADDRESS

Gy SI-2P Y- $1-2IP

uny [ Detere INLE O change [ Addition
NAME NAME

STREET ADDRESS SIRLLT ADTRY 55

CITY-$1-41P CITY-81-£1P

me [ alele TMLE [ change ] Addilion
NAME NAME

STREET ADDRESS g STRETT ADDRESS

CIY-51-2P / CITY-S1-A1P .

12. | hereby cerlify that Lho informalion su
indicaled on this repori or suppleme
of tho corporalion or the recoiver
il changed. or on an atiachment

jth this fililg does not qualily for tha exomplions contained in Secton 119, Florida Statutes. | lurther cerlify thal the information
true gdc accurate and that my signature shall have the same fegal olfecl as if made under oath; that | am an officer or direclor
wegbd to exccuto this roport as required by Chapler 607, Florida Slatules; and that my namo appears in Block 10 or Block 11

fin ali other like empowercd. €63
27 ey

T e o . o T

SIGNATURE:

1 MAFURE ANA TYEMD OB PRINTEN NAME (F CIAMNA AEEICER R RIRErTAD



