“ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000024006

1. Entlity Name
R AND F MEDICS CARE, INC.

Prim:ipaF Placc:; lo.*‘Blusiness Mailing Address
2446 NURSERY ROAD 2446 NURSERY ROAD
CLEARWATER, FL' 33764 CLEARWATER, FL 33764

RN R R R G

02082007 No Chg-P CR2EG34 (11/05)

Apr 19,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE = I

01-0630126° Mot Applicable
8. Certficats of Status Desved  £2 §£-75 Aaditianal

8. Nams and Address of Curtent Ragistered Agent

SPEGEL & UTRERA;PA. o DO NOT WRITE
MIAMI 20 33145 ~IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad cffice or registered agent, or both, in tha State of Florida. Fam familier with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed nama of regieismc agens and e ¥ appiicable. {NCTE: Rugiceared AQUNt aignady quired g DATE
.. FILEN ] . 9. Elaction Campaign Financing 35_00;;“5,
Aftor May 1?'2"'&7"5.%13“5550 00 Trust Fund Contribution, [0 Added'ts Fees
10, OFFICERS AND DIRECTORS ]
me PSTD
RAME RIVERA, NILDAF

STREET ADDRESS | 2446 NURSERY ROAD
CITY-ST-DP CLEARWATER, FL 33764

TmME
NAME

CiTY-5-200

TME
RAME

o s - - DO NOT WRITE

RAME
STREET ADDRESS
CTrY-§7-2P

e : - IN THIS SPACE

TIRE
il .
CTREET ATDRESS ) OO0 16635

D1k 15E,T

i ' : (49307 07-B001
TRE )

NAME

STREET ADDRESS
CITY-57-0P

12. 1 hereby certify that the Information sup[i'xlied with this filing does not quaiity for the exemptions contaired In Chapter 119, Florida Statutes. | further certify that the informatton
intlicated on this report or supplemental report is true and accurate and that rmy sigriature shaii have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustes empowered to executs this report as reuired by Chapter 607, Florlda Statutes; and that my hame appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empoweved.

SIGNATURE: _Ztctn 73— 5507

anu:efmmun PRINTED NAME OF SIONING OFFICER OR DIRECTOR
A

Dixytne Phone #




