2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) =" Jan 29,2004 8:00 am
DOCUMERNT # P01000081564 52 Secretary of State

1. Entity Name
70, ok
R AND R HEALTHCARE COMMUNICATIONS, INC. 01-29-2004 0079 007 1 50.00

Principal Place of Business Mailing Address
8225 STATE ROAD 54 8225 STATE ROAD 54 Vi Y v e
NEW PORT RICHEY FL 34655 SUITE 100 )
NEW PORT RICHEY FL 34655 o o T
Fore STRE forn Y
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stat 4. FE! Number Applied For
NEW oLr /él W % 59-3741800 Not Applicable
Zip Country Zip% Y b f( CO{’BM:S, 5. Certificate of Status Desired O ?g.;?qg:!:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

REISS, KENNETH

8225 STATE ROAD 54 Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prnied name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE VP ] Delste TILE [ Change [ Addition

NAME REISS, KENNETH NAME

STREET ADDRESS | 8225 STATE ROAD 54 STREET ADDRESS

cry-s1-ze (NEW PORT RICHEY FL 34655 CITY-ST-ZIP A

TIME P 3 Detete TIMLE [ change [ Additien

NAME ROTH, LAWRENCE NAME

STREET ADDRESS | 8225 STATE ROAD 54 STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34655 Ty -§T- 2P

TITLE O pelete TIRLE O chenge [ Addition
" NAME- - © e Y e e Se— e L. - . — - - HNAME - - - S - B - et = * - - -

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S7-2IP

TME [ pesete THLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADLIRESS

oy -ST-2IP CITY-ST-ZIP

TME [ velete TLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the raceiver or fusiee empowered to execute this report as required by Chapter 607, Florida Statusies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, phh all other like empowered.

SIGNATURE: A/&..,;K )&e{r{ J/M/M/ 1 7-37¢-1770

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Dayume Phone #




