2006 FOR PROFIT CORPQRATION
ANNUAL REPORT

FILED

DOCUMENT # P01000026666

4. Entity Name
RSW HEALTH MANAGEMENT, INC.

Jan 31,2006 08:00 A
Secretary of State

Mailing Acdress
4343 SOUTH STATE ROAD 7 SUITE 108
DAVIE, FL 33314

Principal Placa of Business

4343 SOUTH STATE ROAB 7 SUITE 108
DAVIE, FL 33314

[y g

DO NOT WRITE IN THIS SPACE

LSRR I

01102008 No Chg-P CRZE(Q34 (11/05)
4, FEl Number Applied For
65-1085910 Not Applicable

] $8 TS Additional

5. Corfificale of Status Dasked
Fee Required

6. Name and Address of Currsnt Registarad Agent

WASSERMANN, JONAH A
4343 SOUTH STATE ROAD 7 SUITE 108
DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registared office or registerad agent or kath, in the State of Flgrida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE - - —— = e — - G
Sigratura, typad of peintad name of sagieterad agent and litle if apolicable. {NOYE, Registaiod Agent signajure required whem rainsizling) PATE i
B e HINNNANR45E
FILE NOW!!! FEE IS $150.00 3. Etection Campaign Financing $5.00 may Be 0270865 dﬁ?% SO0 D
After May 1, 2006 Feo will he $550.00 Tryst Fund Contribution, Added fo Fees . | il

10. OFFlCERS AND DIRECTORS

]

D

WASSERMANN, JONAMH A

4343 SOUTH STATE ROAD 7 SUITE 108
DAVIE, FL 33314

HILE

HAME

STRELT ADDRESS
Cav-ST-2P

ImE

NAME

STREET ADDRESS
CITY-57-2f

HILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NEME

STREET ADDRESS
Gy -87-2IP

TME

NAME

STREET ADGRESS
CITY-5T-ZIP

HHE

NAME

STREEY ADDRESS
CITY-§7-219

—ETE T

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informgtion supplied wih this filing dogs not qualify for the exempmns

indicated on this report or supglemental repegts true and acqjrate and that my signature shall have tha same lega! effect as if made under oath, that | am an offlcer or director
ute this report as required by Chapter 607, Florida Staiu{a] and thall my name appearts in Block 10 ar Block 171 if

owered g e

of the cofporation o the receivgr or frustee g
wilh all oivef fe empowered.

charged, or on an attachment fth an addr

SIGNATURE:

containad in Chamer 119, Fiorida Stawutes. ] further certify that the information

S{GKAW‘E f«'ﬂ TYPED OR PRINTED NAME OF SIGNING OFEICER DR DIRECTOR

Daylme Phono %

{27 0 PSR RISY




