- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000111605

1. Entity Name -
R & R MEDICAL CENTER

INC.

Principal Place of Business
2001 NI\! 7 STREET =

STE 30
MIAMI FL 33125

Mailing Address

2001 NW 7 STREET
STE 304
MIAMI FL 33125

FILED
Apr 07,2005 08:00 AM
Secretary of State

IR RETRRD

2. Prircipal Place of Business o 3, Mailing Address
Sulite, Apt. #, etc. _ - o Suite, Apt #, alc. 15t MOORE CR2E034 (10!04)
City & State - City & State 4, FEl Number Applied For
20-0291683 Not Applicable
Zip County ap Country 5. Certificate of Staws Desired O $8.75 additionat
Fee FAefuired
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
S T Narne
E
Slg‘oﬁlolil-&fsa'dg'rsﬂElE_T Street Address (P.O. Box Number is Not Acceptable)
STE 304 : . _ =

MIAMI FL 33125

City Zip Code

FL

8, The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accent
the cbligations of registered agent. '

SIGNATURE

DATE

Sghaturs, ypad of prntea wame of ragwslemcfag‘;an‘l and tills f apploable {NCTTE Ragistere Aganr Signaturs required when renstating)

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [3  Added to Fees

FILE NOW!!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00 °
Make Check Payable to Flotida Department of State

10, T OFFICERS AND DIRECTORS — 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD [ peiete ™~ J TITLE o TJchange (3 Addition
NAME NAPOLES, JOSE L NAME

STRECT ADDRESS | 2001 NW 7TH ST., STE 304 STHEFT ADORESS . fuﬁggg?%gggf 013 150,00
civy.gT-2p MIAMI FL 33125 T ortstze D407 /05 Skl

TLE - Cloeiete T ‘ [ Change ] Addition
NAME MAME

CTREET ADORESS STRELT ADGRESS

CIiysT-2ip [SUL S B

WILE o ) Dooele e D) change [ Addition
NAME NAME

STRLET ADORESS FBEET ALDRLGS

CITY-ST-2IP CITY.ST-2IP

e, o - I Deiete e [Jchange [ Addtion
NAME NARAE

STRELT AQDRLSS STREET ADDRESS

Gify-ST-2IP - - CHY-55-2F

™ - o 7 Gatets ™ T — [ Change  [J Addition
NAME _ NAME

STRFET ADDRESS — STREET ADDRESS

CiTY-S1-2IP e 31 OF

Tiite T Clpesls @ nue [J Change [ Addition
NAME NAME

STRFET ADDRESS SIRFET ACORESS

Cliy-ST-21P CIHY-ST-QIF

12. | hersby cartify that the infaymation sugpl ied with this filing does nat qualify for the examption stated in Section 112.07(3)(7}, Florida Statutes [ further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as recuired ky Chapter 807, Florida Statutes; and that my name gopears in Block 10 or Block 11 if

changed, or gn an attachment wij address, with all other like empowered
4%/ & f
Pplh /

SIGNATURE: ___

mn@@"ﬁi TYPED OR PRINTED NABME OF SIGNING OFFICER OR DIRECTOR Baytrme Prone #




