2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PQ1000026666

1. Entity Name =

RSW HEALTH MANAGEMENT, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business - .- Mailing Address

4343 SOUTH STATE ROAD 7 SIXTE 108 4343 SOUTH STATE ROAD 7 SUITE 108
DAVIE, FL 33314 DAVIE, FL 33374

A 0 A

01132004 Mo Chg-P CTR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE ra— AppIEaFs

65-1085810 Not Applicable

$8.75 agditional
Fea Required _

5. Certificate of Status Deslred O

T S

5. Name and Address of Current Flegjsjareé Agaﬁf ]

WASSERMANN, JONAH A DO NOT WRITE

4343 SOUTH STATE ROAD 7 SUITE 108

DAVIE, FL 33314 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, ar bnth,r in the State of Flarida. [ am familiar with, and accept
ihe obsligations of regisiered agent.

SIGNATURE. _ ) L e e . - )

Slgnature, yped or printed rams of ragistarad agent ard title if applizable. {NOTE. Ragiatarac .lgaf\: slgn_amm r.-quimd when reinstating) ] CATE, .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Coentribution, [0 Added o Fees

10. DFFICERS AND DIRECTORS — 1 I T -

TiTLE 8]

NAME WASSERMANN, JONAH A

STREET ADDRESS | 4343 SOUTH STATE ROAD 7 SUITE 108

oz | DAVIE, FL 33314 _ e L0O000054084

Lt 02/16/04-80157-018 150.00

NAME

STREET ADDRESS

CITY-5§7-ZIP B

TFLE

HANE,

s DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST.2P

TITLE

NAME

STREET ADPRESS
CiTy-§T-21P

Tmne
NAME
SYREET ALDRESS
CITY-S7-27IP B

12. | hereby certily that the mformation supp‘liad with this fling does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes, ! further cenify hat the information
indicated on this report or sugpiementajraport is true accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the recgiver or trugtee empowergd to exeaute this reparn as required by Chapter 607, Florida Staiutes, and that my name appears in Block 70 or Block 11 it

changed, ar on an attachmafiy with ress, withyall ather lika empowered,

SIGNATURE: A /\ =7 R [//é 2/

i — -
siqYATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIGECTOR / Gals 1/ / Caylioa Prone #

- FILED T



