FILED

2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

THE,

DOCUMENT #  P01000116005

o LoOEL

-]
1. Entity Name 03-26-2003 90173 002 ***150.00 =
RMA MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
2061 N W 2ND AVENUE 2061 N W 2ND AVENUE
SUITE 106 ~ SUITE 106
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 158101 Not Applicable
Zi Count i t iti
® punity 4 Country 5. Certificate of Status Desied ~ [] ~ 98+7 Additional
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
DI CAPUA;JOSEPH D T I ~ | Street Address (P.O. Box NUmber s Not Accepiabla) - -
250 S W 15TH AVENUE
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o Signalure, typed of printed name of registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
£
i FILE NOWN! FEE IS $150.00 i . ) .
' 9. El Fi
£ Atar My 1, 2003 Foswilbe 55000 et 35,00 oyoe
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O belete TILE [ Change [ Addition | &
Nave DI CAPUA, JOSEPH D N 2
stheer aookess [ 250 S W 15TH AVENUE STREET ADDRESS 3
ar-s-ze | BOCA RATON FL 334886 OITY-ST-2P 2
o
TILE - [ pelete TILE [ changa [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE (7 Detete TITLE L ~ LlChange [ Addition
NAME — e mm——— . e T T e ST EE IR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ crange [ Addition
NAME i NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-2IP
TME [ elets TILE [ Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WNJJ/ E@’?@E/@UHRE (Lr-397- 3wy
7 A |

srmﬁrune'mn rv]sn OR PRINTEIZWAME oF gGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




