4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000024006 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
R AND F MEDICS CARE, INC.
Principal Place of Business Mailing Address
2446 NURSERY ROAD 2446 NURSERY ROAD
CLEARWATER FL 33764 CLEARWATER FL 33754
Suite, Apt #, elc. Suie. Apt #. gic. ’ ’ MOORE CR2EQ34 (11/03)
City & State T City & State ) 4. FE! Number N Applied For
) 01-0630128 | Not Applicatle
o Country ap Ceuntry 5. Certificate of Status Desired I;] fi'gilﬁf:;ﬁcnal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) Name ’ S i I
?BPLEOGSE\%! %Z%TgESBrA' P.A. Sireet Address (P.O. Box Number is Nat Acceptable) S
4TH FLOOR — - —
MIAMI FL 33145
Cry o S FL Zip Code

8. The above named ety submits this statement for the purpose of chianging its registered ofiice or registered agent, of bath, in the State of Flarida. | ar famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. lyped of priatad nare of regrstored agont ancs tifle ¥ appécanie (NOTE Régmstared Agerit sgnaturdr requited yhen ielnstaing) DATE

FILE Nowu! PEE IS $150.00 . e 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will he $550.00 ) o
Make Check Pa;!ab!g to Florida Depaftment of State Trust Fund Contribution. §h  AddedtoFoes
10, OFFICERS AND DIRECTDRS I EEB _ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD T Dosee | § e S [ Change [ Addition
NAME RIVERA, NILDA F NAFME HnDDUnﬂ’qL—l"' ;’:;,.%
STREET ADDRESS | 2446 NURSERY ROAD STREFT ADDRESS “E’c"i 1,704~ éﬁ%-{fﬂ? 183.75
City-ST- 7P CLEARWATER FL 33764 . ciy- 51 2P : ' :
TinE 3 Detete THLE - O Chamge ¥ Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
EITY-ST- 1P CiTy-S1- 2P
TITLE ) N ' 3 Delele K e ) ] ELCh'aﬁqe ETAMDR
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-ST-ZP J CTY-ST-21P
TITLE [ peigte TRE [J Change [ Addilica
NAME NANME
STREET ADDRESS STREET ADDRESS
Gify-5T. 3P CIFY-ST-2P
TILE O petste N oo O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- ZIP CITY-ST-2p
TLE [ pelete TLE G Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1192.07(3)(3). Florida Statutes 1 furiher certify that the Informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eifect as it made under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears In Biock 10 or Block 11 if
changed, of on an attachment with gn at\:!dress, with all ¢ther like empowered.

SIGNATURE: Bele LA, MNilOh F/R1VERY XL ~0o 737)536 y083

YUGNATURE AHD-PPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prore # N




