2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18, 2008 08:00 AM
Secretary of State

DOCUMENT # L84840

1. Entity Name
R & D MEDICAL SERVICES, P.A.

Principal Place of Business Mailing Address
1006 W. PLEASANT ST 1006 W. PLEASANT ST
AVON PARK, FL 33825 1S AVON PARK, FL 33825 U3

IR RNV R

07142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=Top I

59-3017718 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Currant Registered Agent

1006 W, PLEASANT ST DO NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

8. The ahove named enlity submits this stalement lor the purposa of changing its registered cffice or registered agent, or both, in 1he Siale of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Sigrature, typed of priated nama of registerad agent and utle If applcable {NOTE: Ragistarad Agent signature required whon ranstatng) DATE
FILE NOWIl! FEE IS $550.00 8. Elaction Campaign Financing $5.00 May Be o )
Due by September 12, 2008 Trust Fund Contribution. {1  Addedto Fees UDG08E55490
07 Algsng-annnd-nn] 200 i
10. OFFICERS AND DIRECTORS | e
TITLE P
NAME GELDART, DONALD B.

STREET ADDAESS [ 1006 W PLEASANT ST
ciry-s1-2ip AVON PARK, FL 33825

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TImE

NAME

STREET ADDRESS
GITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenify that the information supplied with this Iil'né; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily (hat the information
indicated on this report or supplemental report is trua abd accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or diréctor
QI uuglee empowered Yo axeculs this report as required by Chapter 807, Florida Statutes; and that my name appears?)ock 10 or Block 11 if

ith all ther like empowared. {3

/%f/ﬁf #53-3/2/

Date Dayime Phong 4

of the corporation or 1he recewer
changed, or on an aitachment

SIGNATURE:

EDfAHE OF SIGNING QFFICER DR DIRECTOR

-




