2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000081564

1. Entity Name

R AND R HEALTHCARE COMMUNICATIONS, INC.

_Erincipa!_lﬂace of Businass Mailing Address

%0015 BURBANK COURT 10015 BURBANK COURT
SWITE 100 SUITE 100

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

3. Malling Acdress
o

2. Principal Place of Business

163 Mmassachviel

May 29, 2002 8:00 am
Secretary of State

04-23-2002 90417 030 ***150.00

RGOS

Suite, Apt. ¥, etc. Suite, Apl. #, gic, DO NOT WRITE IN THIS SPACE
City & State Cily & State .+ | % EELNumbgr . P ~—|AppliedFor -
_ /Vuyeu/ ‘ /oﬂtr-f .Pfdlpr FL | o j?-'g 7¢/ 300 Nol Applicable
ap 3 9 & 53 Country p Country §. Certificate of Status Desired 0 Eggesq ::::‘:glionai
e 6. Name and Address of Current Registerad Agent 7. Name and Address of New Fleg!stemd Agent
S — = P — Name i Y = L mic . _ o
, Kedwed KOidS - I
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceplable) y) “/-
1201 HAYS STREET o/ Ov.
TALLAHASSEE FL 32301-2526
——— Ci Zipdod; .
WM Pond /65/87 FL | “¥3Zs¢
8-Tha above named entity subaeits (h) ament lor the purp anging itsregistered office or cth, in the State of Florida. 4
Yy
SIGNATURE
r-ma of ragistarad zpent and ttia if apolicalie. (NQTE: Ragisierad Agert yignahure raquired when reingtating) DATE
. 9. This corparation is eligible to satisfy its Intangible FILE NOW!11 FEE IS $150.00 10. Elect ign Fi .
Tan filing requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 iaction Campaign Financing $5.00 may Ba
' o ' Trust Fund Contribution. Added to Fees
¢ (Ses criteria on back) O Make Check Payable to Departmant of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D DO cetee e OChangs  [Jaddiion [ &
NAvE REISS, KENNETH NAME a
stheeT ADoRess | 10015 BURBANK COURT #100 STREET ADDRESS b
an-s1-2¢ INEW PORT RICHEY FL 34654 oY-ST-2P Y
TILE FD 7 Detese Tme O crange [ Audiion | O
HAME ROTH, LAWRENCE RAME
STREET ADDRESS. | 10015 BURBANK COURT #100 - . . .. STREET AODRESS .. - - e_— = . . -] -
orv-si-2¢_ |NEW PORT RICHEY FL 34654 onY-ST-2P
e ) D Delete e Dichang [ Adgition
st g cme S e B ™ D ASE [ S . [T g, I p— P == - —— - Py R p——
STREET ADDRESS STREET ADDRESS .
TITY-S1- 2P CITY-ST-2P
TTE ] Delete rLE CHohangs [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-81-21P Crey-S1-21P
TE [ Colere TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qiry-S1-2IP CITY-51-21P
TIME O oetets e 3 Chenge [ Addition
-} NAME NAME
STREE ADDRESS STRECT ADDRESS
CHY-§T-2P CITY-5T-2IP
13. | hereby certity that the information supplied with this filin doas not gual exempli slaled in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that thg information
indicated on this report or supplemental report is true and graeratd and that my 51gn ture &hal a the same lagal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trus:ea empownart] Iexecute this repon as T by Chapt 607, Forida Statutes; and Eat My Namne.apaears in Blogk 11 or Block 12 if
changed, or on an attachment with &s ¢ L ot o Cnt it . srpelT
SIGNATURE: XSGt X Yo r2.ap  I22- Pty
NATURE A3 TYPED OF PRINTED NAME GF S¥ara% OFFIGER OR DIRECTOR Dsto Daytma Phona #




