FILED

2004 FOR PROFIT CORPORATION

May 04, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000100930 05-04-2004 90153 045 ***150.00
1. Eniity Mame
R.L. MEDICAL SERVICES, INC. *
Principal Place of Business Mailing Address
1850 SW 8TH STREET 1850 SW 8TH STREET
SUITE 204¢F SUITE 204F
MIAMT, FL 33135 MIAMI, FL 33135
T s TR
Suite, AP &, 10, Suite, Apt. #, elc. 04262004 Chg-P CRZE034 (10/03)
Cily & Stale City & Slate 4. FEl Number Applied For |
2 6 q D G Not Applicalie
Zip Lounty zip Country 5. Centificate of Status Desirad O §(§E'Z§q3?§iiﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamc
LOPEZ, ROSABEL
1850 SW 8TH STREET Street Address (P.0, Box Number is Not Accepable)
SUITE 204F
MIAMI, FL 33135
Cily Zip Code

8. The above named gr

tee nbligations of regisigizd agent.

inits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Flonda. 1 am familiar with, ang accept

3
SIGMATURE ] f
- AR, by e ming ol rometiesd EQentard sin ol appheatle (HGTE Fegsteret Agent Signat e reguitxd whar reatsliaamg) AR
¢ ]
. FILE NOW! EE IS $150.00 9. F%ec(ltm Carmpaign Emancing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. . .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IR 11
TE TPD ) ‘ 3 Detste TITLE [ Charge {7 Addiliun
HAME - LOPEZ, ROSABEL NAME
~STRrCE ADORCSS | 1850 SW8TH STREET, SUITE 204F SIRLET ADDRESS
Gy -si-ap MIAMI FL 33135 CHY-51-ap
Tin ¥ = [ Detete LF O change  [C3 Addition
HAmE SR HANE
STRELT ADDRESS T STREET ADURESS
CITY-51-2P GITY-51-21P
THE 3 Delete TITLE O changs T Addition
Hamk NAME
STRFET EDDRESS STREET AUDRESS
£y ST 2P CATY . SE- 2P
TNE 3 Datee WILE L] change {0 Adrition
NAMT NAME
STtk ANURESS SIREET ADUHESS
Ciy-51-41p CITY- §1- 2P
THIF [ velere jld [ change [ Adddlition
HAME NAME
SIREET ADDRESS STREFT ADDHESS
LTy -5T-2IF CIFY-51-2iP
HiLL 1 pelete e [J Crange [ Adeition
NAME
FEETADDIFSS STREET ARDRESS
-zip . Cify-g1-2ip

12. 1 herchy cortity that the information supplied with this filing does not qualily for the exempuon stated in Section 119.07(3)(0), Florida Statutes. ¢ further cetify that the information
inchicaied on this repart or supplemental report is true and accurate and that my signature shall have the sarme tegal effect as if made under aath; thai { am an officer o directar

aof the corparation of he receiver o rustee empowered 1o execule this repart as required by Chapler 607, Florida Statutes: and that my na
changeo oF anan att 1Chn~nnl with an "{ddI‘OSS wiyk, atl other ke empeowared

SIGNATURE:

SEGNATUHE ANO ‘I’YPED GR PRINTED NAME OF SIGH OFF‘ICE D RECTOR

e appears in Biock 10 or Block 111

Cravtine Fhane

(7p5) 326 271 2

v




