~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000020706

1. Entily Name
RLM HEALTHCARE MARKETING & CONSULTING, INC.

Pnncipal Place of Business

1486 BELLEAIR RD
CLEARWATER, FL 33756

Mailing Aciress

1486 BELLEAIR RD
CLEARWATER, FL 33756

FILED
Apr 30,2007 08:00 AT
Secretary of State
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8. the above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the Stale of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or pnnlad name of registered agent and biie f appicable,

(NOTE- Registared Agent signaturd recuwad when renlaing)

DATE

9. Elaection Campaign Financing

FILE NOW!I FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fae will be $550.00

55.00 May Be
Added to Feses

10. CFFICERS AND DIRECTCORS -

D

MORRISCN, ROBIN L
1486 BELLEAIR RD
CLEARWATER, FL 33756
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12. | heraby cerlily that tha information supplied with this filin g
indicated on this report or supplemental raport is true an

changed, or on an

SIGNATURE:

%ddress, WHR all other like empowered.,

doas not qualify for the exemphions contained in Chapter 119, Florida Statutes. I further gertify that tha information
accurale and that my signature shall have tha same legal effect as if madsa under oath; thatl § am an officer ar director
of the corporation or the receiver or trusiee ampowared 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111l
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4GI‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayume Phone &




