_ FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000020706 : 04-25-2008 90144 021 ***150.00

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

: [

Principal Place of Business Maifing Address
1486 BELLEAIR RD 1486 BELLEAIR RD
CLEARWATER, FL 33756 CLEARWATER, FL 33756
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03242008 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE i

59-3626263 Not Applicable
i ; $8.75 additonal
. | 8 Certificate of Status Desired O Fee Required

6. Name and Address. of Current Reglstered Agent

N — et e N L ‘m__‘a

451 S LINGOLN AVE DO NOT WRITE
CLEARWATER, FL 33756 - IN THIS SPACE

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 Plerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke If appécabie. {NOTE: Regisiered Agent signature raquired when resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May.Be
After May 1, 2008 Faa will be $550.00 Trust Fund Contribution. O  added to Fees
10. B QFFICERS AND DIRECTCRS [ e ’ SO0 -
TINE D . .
NAME MORRISON, ROBIN L

SIREET ADDRESS | 1486 BELLEAIR RD
CiTY-ST-2IP CLEARWATER, FL 33756

TILE

NAME

STREET ADDRESS
CiTY-5T-21°

TME
RAME

e " ) DONOTWRITE.. e

- S INTHIS SPACE

STREET ADDRESS
CITY-§3-21P

TmE

NAME

STREET ADDRESS
CITY-ST-2IF

TiLE L A
NAME o : SRy " . ;
STREET ADDRESS '
GiTY-5T-21P .. e

12. | hereby certify that the information supplled with this fllm does not qualfy for the axemptions contained in Chapter 119, Florlda Statutes. | further certity that the information
indicated on this raport or sup al report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 ‘81 or trujlee empowered Lo executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ment with a dd@‘?iwuth all pther like ampowerad.
U{—’ J)LL/O? 227-441- 475,

SIGNATURE:
SIGNATL‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytama Phone #




