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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AN

DOCUMENT # P01000026666

1. Entty Name

RSW HEALTH MANAGEMENT, INC.

Principal Place of Business Maifing Address
4343 SOUTH STATE ROAD 7 SUITE 108 4343 SOUTH STATE ROAD 7 SUITE 108
DAVIE, FL 33314 DAVIE, FL 33314
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8. The above named entity subrmuss this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda 1 am familiar with, and accept
the obhgatons of registered agant.
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Signa‘ure, typed of pnated name of raqistered agent and tille It applicable {NOTE Ragrsterad Agen! SIPRELIrD TeiTed wWien Temsiaing) DATE

FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be RN '% =i o
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12, I nersby cerhiy that the informatiorf supplied with this filing does not qualify for the axemption stated in Sactxon 119.07 )(u) Flarida Statutes. [ further certity that the information
indicated on this report or supplahiental eport is true angd accurate and that my signature shall have the same logal etfect as if mada under oath; that | am an officer or director
of the Sorparation or the receiver g rustie empowered o execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changen, or on an atlachment wi ress, with all giher like empowerad.
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