FILED
T ANNUAL REPORT o0 Mar 22,2007 08:00 A

DOCUMENT # P01000026666 Secretary of State

1. Entity Name

RSW HEALTH MANAGEMENT, INC.

Principel Place of Business Mailing Addrass
4343 SOUTH STATE ROAD 7 SUITE 108 4343 SOUTH STATE ROAD 7 SUITE 108
DAVIE, FL 33314 DAVIE, FL 33314

AU

01082007 No Chg-P CR2E034 (11/05)
4. FEI Number ' Applied For
65-1085910 Not Applicable

O $8.75 adgitiona

5. Certificate of Status Desired

o

6. Name and Address of Currant Registared Agent . -

WASSERMANN, JONAH A
4343 SOUTH STATE ROAD 7 SUITE 108
DAVIE, FL 33314
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8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agani, or botn, in the State of Flonida. | am familar with. and accept
the cbligations of registered agent.

SIGNATURE
Signaiwre, lypad os printad name of reguetered BQent Lnd inie il =ppscapla {NOTE Rapsisrsd Aganl signature requaed whan renstabog) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Carnpai;_;n F.inancing $5.00 May Be
Aftor May 1, 2007 Fee wiill be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS |
TNLE D
RAME WASSERMANN, JONAH A

STREET ADDRESS | 4343 SOUTH STATE RQAD 7 SUITE 108
CITY-ST-2IP DAVIE, FL 33314

TILE

NAME 11

STAEET ADDRESS . kAR iy R ) ?‘-F‘.

CITY-ST-2P o ’ ERRL e, 0%

TITLE

STREET ADDRESS N L RITE‘
oy

DO NOT.-WRITE:

NAME
STREET ADDRESS
Ciry-ST-zip

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

THILE
NAME
STREET ADDRESS
LiTY-5T-7P AT TR BN W

4 an. ik WL RS

12. | hareby certify ihat the inffmation sgnpfied wilh this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this seport or gypplemeflial roport is thue and accurate and that my signature shall have the same legal effacl as if made under oath; that | am an officer or direcior
of the corporation or the redgiver or [fustea empovfered 1o execuls this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachmeht with b address, wikh all other like ampowered.

SIGNATURE: ____{|

3IGN

PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daw Dayllma Pnena #




