FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # PO0000013394 Secretary of State
1. Entity Name 02-21-2003 90844 045 ***150.00
R&L MED-MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
2426 SHERIDAN STREET 2426 SHERIDAN STREET
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
I o 0 A R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State ' City & State 4. FEI Number Appiied For
65-0983%1 Not Applicable
Zip County_ - — Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN’ ROSALIE Streel Address (P.C. Box Number is Not Acceptable)
10661 PARIS STREET —
COOPER CITY FL 33026
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) ) .
Afer oy 2015 o vl o 355000 o SominConprirraree | $5,00 oo
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE bP O Delete TITLE [JChange [ Addition
NAME WARREN, ROSALIE NAME
streeT aopress | 10661 PARIS STREET STREET ADDRESS
cwv-st-2p - { COOPER CITY FL 33026 CITY-5T1-21P
TITLE DVS [ Delete TITLE [ change [ Addifion
HAME GREISDORF, LAWRENCE NAME
sTReeT anoress | 15595 SW 28TH STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 333317_ o . _ Joom-stze ) o
e O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O pelete TITLE O change  [J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgshment with an addressgwith all other like empowered.

SIGNATURE;

A A
Daytima Phone #

CR2E034 (10/02)



