2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000145657

1. Entity Name

R&R MEDICAL SCLUTION INC.

Principzl Place of Business

27501 S DIXIE HWY
SUITE 206
NARANJA, FL 33032

Mailing Address

27501 S DIXIE HWY
SUITE 206
NARANJA, FL 33032

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90244 014 ***150.00

34075187

A ARG

RIVERO, ROMELIA
1532 SW 72 ST
APT 22

MIAMI, FL 33193

04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
T - & TYT S AF Not Applicable
" " —
2o Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required —
- 6. Name and Address of Current Reglstered Agent -y 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol fagislered agent and

tille if applicable.

{NCTE: Registered Agenl signaturg required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE P ) Detete TITLE [ change [ Addition
HAME RIVERO, ROMELIA NAME

STREET ADDRESS | 15326 SW 72 ST APT 22 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP

TLE O pelete TILE O change 7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

Tne O petete TLE [JcChenge [ Addition
NAME B NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-ZiP CITY-51-ZF i,
TITLE [ Delete TTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-21P CImy-ST-2P

TILE T Detete TALE [ Change [T Addition
RAME NAME

STREETADDRESS | i STREET ADDRFSS

CITY-ST-11P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A/_{f&»&-—' y .
IGMATURE AND TYPED OR PRINTEb NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phong &




