FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000002788 Secretary of State
1. Entity Name 02-06-2006 90081 017 ***150.00
R.C.R. MEDICAL CORPORATION
Principal Place of Business Mailing Address N
9600 KOGER BLYD NORTH SUITE 240 9600 KOGER BLYD NORTH SUITE 240
PO BOX 20522 PO BOX 20522
ST.PETERSBURG, FL 33742-0522 ST.PETERSBURG, FL 33742-0522
T e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEt Number Applied For
61-1439453 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] geaegesq 3;:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
RICHARDSON, ROBERT C I
9600 KOGER BLVD NORTH SUITE 240 Streat Addrass (P.O. Box Number is Not Acceptable)
PO BOX 20522
ST PETERSBURG, FL 33742-0522
City FL l Zip Code
8. The above named entity submits this staternent 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 agepi, e ’
SIGNATURE .. :
« . Slgratur. typod of printed name of registerad agant and tide if applicable. (NOTE: Regestored Apent mignaiLre requitod when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction CampaignFinancing _+ $5,00 mayBo _ _ b
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. " Added'tc Feas ’
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ O ekete e CJ change  [] Addition
NAME RICHARDSON, ROBERT C I} NAME
STREET ADDRESS | 8600 KOGER BLVD NORTH, SUITE 240 STREET ADDRESS
CTy-sT-2P ST PETERSBURG, FL 337420522 CITY-SE-7IP
TITLE . [ Delete TITLE [Jcnange  [3J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE T Dekete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZIP CiTY-ST-2IP
TIMLE 3 Delete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TITLE ] Dalete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - s
omy-st-e |-, - : : - . cIry-§1-2p .
e ' o © [ Dekte - Tme : O change [ Addition
NAME ) L. ; - NAME _ _ L o
STREET ADDRESS __ B STREET ADDRESS ;
Cmy-sT-mP | B T CITY-S7-2P

indicated on this raport or supplementdl repart is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tnfistek empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment yith agfaddlress, with all other like empowered.

SIGNATURE: ' 30k 927-543-4a383

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

12. | hereby certify that the information su’?ﬁ'\ed with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
I




