FILED
Jan 16,2007 8:00 am

2007 FOR PROFIT CORPORATION
007 FO NNUAL REPORT Secretary of State

i 01-16-2007 90211 010 ***150.00
DOCUMENT # P02000087888 B,
1. Entty Name i;:- /‘r 5 'ﬁ?.
R.R. MEDICAL SERVICES, INC. a% 3 *'E
¥ fﬁf
- UUUVLA™ WY

Principal Place of Business Malling Acdress
BB13 NW 114 TER BBIINW 114 TER
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
S B [§ T = AR RN SOV

Suite, Apt. #, etc. Suiie, Apt # elc 01092007 Chg-P CR2E034 (12/06)

City & Siate City & State ‘ 4, FEI Number Applied For

' 22-3865898 Not Applicable
e Gouniry “e Eory I 5. Cesuficate of Siatus Desirec |} $8.75 Adcitional
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Narne er
GAMAYO, TAIMY C?ew»;g : 2 €bc/,ﬁ :\0
treet A G8 (2 X el

8813 NW 114 TER Sueet p7 o 2 0x NL enq(zt Fotame)

HIALEAH GARDENS, FL 33018

| , City /rl;\;/pl// GraAden S FL J Ziug%EDIJ

he abovo nagied ﬂm/ syomms this Ylatement for the purpcse of changing ils regsteres office o reg stered zgent. or bota, in the State of Florida. 1 am familiar with, and accept
N i eobhgauo, 5 O iR gisteyg
v 1 aIGNATURE @[/07/07
v ! SRnAluTE YDRG i LI m Ta m’u,.,tarem ser gt e 1F apulcan-e PNOTE Fem o f s T ami ™ f gl e P - DATE
R 1
oo FILE NOWI! FEE IS $150.00 8. tlecion Campagnbran. 7 $5.00 May8e |
" After May 1, 2007 Fee will be $550.00 Trusi Funa Corinbuton (o Adasc o Fees ;
i t
! 18. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 70 OFFICERS AND DIAECTORS IN 11
TR PD I THLE i
e &Dele 2 6!9/“4 g{__/" / £ [ Change g\hddltmn
fAT GAMAYO, TAIMY thE /J'ILJ /¢
| STETADDRESS | 3813 NW 114 TER SPLET SD0ESS //3 4 £ BBl
I sy ¢ | HIALEAH GARDENS, FL 33018 My e Lacder)s 4
N L Celete nieLe [J Change ] Addition
MAME [EEE S
$1REFT ADDRESS STHEET ADDASRS
LEY.5T-21P Lry 81 28 '
3 O oelele e | [ Change 1 Addincn
HEN ‘
STREE! ADDRESS ¢ TADGRISS |
[ vy 57 AP STy 87 Fir |
1 OTIE O Dezte Tl J [C) Change [ Addilicn
i3ME HAME |
STeek) ADDRESS Siek | 205555 |
SHv-st-4P Sl o |
Arr [ pesie une | [ Change [ Addition
HaRE (R ;
5L ADDRIES o"BEET A5TRESS |
MREAS reEe
THE 2 patete s ' O Change ] Aodilior:
HAuE HAME :
GIPEEY ADDRESS YREE AJ5ATSS
AV G PAATENRY IS X

12, hereby certify Inal tha snformation supplied with this fitng does not quauly for i"e exempiors contaned in Chapter 119, Sarica Stalutes. « further cerufy that the mfarmation
ndicated an this repart or supplegental repjrt is true and accurate anc that my sigrature shas have \he same 1ega! sifect as if made uncer scath; that t am an officer or diractor
af the corparation or lne receiy, rusiee gmp fed © execute Ihis reporl a3 reguired py Chaoier 607 F.orida Stalules; and that my narme appears in Block 10 or Block 11

changed, or on an allachmen h addrfzs, ] Ihe5ke eluncwere(‘
SIGNATURE: __%. 01/07/07

SIGNATURE AND TYPED OR PRENTED NAE OF SIGNING GFFICER OR DIRECTOR Dd 2 Dayt:me Phone #




