2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY (

UBR)

DOCUMENT #

1. Entity Name -

R & M MEDICAL, INC.

P02000071336

Principal Place of Business
13929 FAIRWAY ISLAND DRIVE
#3817
ORLANDO FL 32837

Mailing Address

13829 FAIRWAY ISLAND DRIVE
#3817

ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Sulte, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

03-21-2003 90116 029 ***150.00

G A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE|Number Applied For
6 - 23 /9 3 9 ? Not Applicable
Zp Country ap Cauniry 5. Certificate of Slatus Desired (B geaa qu:‘::;m"“"
" B.”Name and Address of Current Reglstéred Agent” ~ ~ ™ ™ i " 7. 'Name and Address of New Regls!ercd Aganl

B . —_ — o st e — | CNamge—— e - s e - - - -~
LOCKHART, DAVID Street Address {P.C. Box Number is Not Acceptable)
13929 FAIRWAY ISLAND DRIVE
#817
ORLANDO FL 32837 City FL | %0 coce

} SI_GNATUHE

8. The above named entily submits this staternent for the purpose of changing its registered office or reg|stered agent or both, in the State of Florida. | am familiar with, and accepl

tha obligations of regastdradagenl

R
2 P

_ Signat,re, typed or printaa nama of registaned Agent ang wie 1 applicetie. Tf

* {NOTE: Regsterad Agant Lgnawre required when reinstaing}

‘.!1 -

~ FILE NOWIIt FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ]
‘Make Check Payabio to Florlda Department of State .

$5.00 May ge

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

“10. - - QFFICERS AND DIRECTORS : A1, - - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE P - [ Detate AILE Ochange 3 Addition

NAME LOCKHART, DAVID NAME

steeer 0oAess | 13929 FAIRWAY ISLAND DRIVE #817 STREET ADORESS

CITY-ST- 2P ORLANDO FL-32837 CiTY-ST-2IF

THLE O petets TITLE (O change [ Addition

HAME N HAME

STALET ADDAESS STREET ADORESS

CITY- -2 j cn-s1-2p

TNE - T, - Ooelge . - —f e = - m—— s T o - = + == [-] Change ~ [T Addilion=|-
" - - - < NAME —_ — .

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

nTLE [ Deiete TILE Ochangs  [J Additien

NAME NAME

STREET ADDRESS SIREET ADDAESS

oIY-ST-2p CITY-ST-2P

e ) Detete TE Ochange [ Addition

NAME NAME

STREET ADDRIESS STREET ADDRESS

CITY-S§1-2P —_ B CiTY-ST-2P - - —— A

LT T O petits " TME T o = " [J Change” * [J Addition

e L S AuE ' 2 N

‘smeerappress [ 0T AT o ot STAEET ADDRESS ! - R

omvestae | sl b e o Qoomveste e e . R |

changed, or on2

SIGNATURE

12, ! hereby ceriity that the infermation supplied with this filin

g address, with all other like empowered.

daes nol qualily for the exemption steted in Secticn 119 07(3)(i), Florida Statutes. | further cerllty thal the infomation
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made undsr oath; that | am an officer or director
cf the corporation or the recelvar or fruslee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appea:s in Biock 10 o Block 11 if

Oaytirha Phone ¢

CR2E034 (10/02)



