2004, FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P00000013394 Feb 11, 2004 08:00 AM
1. Emty Name Secretary of State
R&L. MED-MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing .;’.ddre;ss
2426 SHERIDAN STREET 2426 SHERIDAN STREET
HOLLYWQOD FL 33020 HOLLYWOQOD FL 33020
E P s A ACAC ST
Suite, Apt. #, ete . Suite, Apt # etc. . ~ MOOHE CR2E034 (11/03)
Cily & State City & State ] 4. FEI Number TAppiied For
65-0983061 ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fese-gfq Additional
6. Nams 2nd Address of Current Registered Agent 7. Name and Address of New Re_éis!ered Agent
MName
%@E?iﬁl&aﬁg géf]ﬁE;_EET Street Address (P.0. Box Number is Not Acceplabla} Bl
COOPER CITY FL 33026 ' B— =
City — FL | Z° Coe )

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

SIGNATURE - - - S — :
Signature. typed of printed name of regstered apen and ttie f appleable. {NOTE Registered Agent signature required when reinstaing) DATE
rorE e T o
FILE NOW!i! FEE IS$150.00 AR 8. Electon Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $55Q.00‘ PR Trust Fund Centribution. (| Added 1o Fees
Make Check Payable to Flotida Depariment of Sfate
10. OFFICERS AND DIRELCTORS ’ 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me DP [T Delete e [ Change [ Addition
HAME WARREN, ROSALIE NAME . .
STREETAODRESS | 10661 PARIS STREET STREET ADDRESS - ,‘JDS(JUQBS‘QE%BE .
CITY-5T-2P COOPER CITY FL 33025 '7 '7 B CITY-S1- 2P Ud:"ri 1.' D“?"‘BBIBE“G}.-& 15&- ﬂﬂ —
TIRLE Dvs O pejere ™~ TiMiE O hange 3 Additian
NAME GREISDORF, LAWRENCE NAME
STREET ADDRESS | 15595 8W 28TH STREET STREEY ADDBESS
CITY-ST-21P DAVIE FL 33331 CiTY-§1- 21 o
TITLE O Delete TITLE CJchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-51-2iP
TMLE 3 Detete TME 3 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-3T- 2P
TILE 3 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o - Fomeseae ) ‘
HILE [ Delete ATLE O Charge 7 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Zif CITY-ST-2IP )

12, 1 hereby certig that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3){), Florida Stalutes. ! further centify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that T am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repon 2s required by Chiapter 607, Florida Statutes; and that miy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, all cther like empowerad. .

.04

st (1 4o o st

AL A L2 WA W O W Rl
SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Frone #




