2008 FOR PROFIT GORPORATION

ANNUAL REPORT

FILED

Jan 28, 2008 08:00 Al

| DOCUMENT # P01000026666

1. Entily Nama

RSW HEALTH MANAGEMENT, INC.

Principal Place of Business Mailing Adarass
4343 SOUTH STATE ROAD 7 SUITE 108 4343 SOUTH STATE RCAD 7 SUITE 108
DAVIE, FL 33314 DAVIE, FL 33314

01072008 No Chg-P

Secretary of State

AN R

CR2E034 (11/05)

4, FEI Number
65-1085910

Applied For
Mot Applcable

5. Certiicale of Slatus Desired

$8.75 Acditonal
Fee Requireg

6. Namu and Addrass of Currenl Registered Agont

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

DO *Ngfr;WRITE

‘..“\!n\'i;ﬁv ');% ﬁ\

. ‘-‘*;1,:. : ‘»“:w«"
" St

the obligations of registered agent.

SIGNATURE

B. Tho above named entity submits tis stalement for ihe purpose of changing ils registered office or registared agent, or both, in the State of Fiorida. [ am tamiliar with. ana accept

Signatute. typsd of panted nama of registerad agen) and lile if upplicaote [NOTE: Rgulllnrnd Agenl pgnature raquired whan réinstaing}

DATE

i FILE NOW!!! FEE IS $150.00 X
After May 1, 2008 Foe will be $§550.00 Trust Fund Contriputian.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
L D

NAME WASSERMANN, JONAH A

STREET ADDAESS | 4343 SOUTH STATE ROAD 7 SUITE 108

CITY 5T.21P DAVIE, FL 33314

e

NAME

STREET ADDRESS
Ciny-st.2e

TIMLE

NAME

STRFFT ADDRESS
CITY. ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST- 2iF

THLE

NAME

STREET ADDRESS
CITY - 5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

e T Sy

§ X D_ofNon WRITE:

S5 TR,
"‘{"P"“

e

" ’IN THIS SPACE ﬁ;

changed, or on an altachment wWyth an pddress, wiitb all other like ampowered.

SIGNATURE:

12. | hereby cerify that (he informayon sugplied with this filing dues not quahly for the exemptions contaned in Chaplsr 119, Florida Statutes. | further certify that the inlormation
indicated on this repert ar supplementil report is true and accurate and that my signature shall have the same legal sffact as it made under oath; that | am an officer or director
of the corporaton cr the recaver or trlklee empowered to execute this raport as requlred by Chaplar 807, Florida Slatutes; and that my nama apgears in Block 10 or Block 11+

75:/%

sncuarthﬁpsn‘m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prona »

96 - 5%)-565%
|




