FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000035089 04-18-2005 90554 003 ***150.00
1. Entity Name
RFS HEALTH SCIENCES, INC.
Principal Place of Business Mailing Address
565 JEFFERSON DRIVE 565 JEFFERSON DRIVE
#115 #115 20035798
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US
e v OO

Suite, Apt. #, elc. Suite, Apt. #, elc. 04082005 Chg-P CR2EQ34 {10/03)

City & State City & State 4. FEI Number Applied For

‘73" ’ 7 D (é;a Not Applicable
Zp o - Country Zi‘i L Couniry . 5. Cerlilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FELDMAN, NATHAN L DR.
565 JEFFERSON DRIVE Street Address (P.O. Box Number is Not Acceplable)
#115
DEERFIELD BEACH, FL 33442
Gity FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnalure, typed or prinlad nara cf registerad agent and titte + appheabio INOTE: Registerac Agent signatura req:ured whish renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Hlection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0 Addedto Fees
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/ CHANGES TO QFFICERS AND CIRECTORS (N 11
TITLE VP, T 1 Detete THLE [C] Change [ Addition
NAME FELDMAN, NATHAN L. DR, NAME
STREET ADDRESS | 565 JEFFERSON DRIVE, #115 STREET ADDIRESS
CiTY-51-7iP DEERFIELD BEACH, FL 33442 oy-sT1-2IF
TITLE P [ Detete e [ change [ Addition
HAME ROBALLEY, THOMAS DR. HAME
STREET ADDRESS | 19 GRISTMILL LANE STREET ADDRESS
CiTY-§T-7P HUNTINGTON, CT 06484 CIY-5T-2P
TMLE |s . . 21 petete TITLE L. R _Dichange [ Addition |,
NAME SCHWIBNER, BARRY H M.D. HAME ’ -
STREET ADDRESS | 3775 MYKQONOS COURT STREET ADDRESS
CIry-ST-2IP BOCA RATON, FL 33487 CIFY-51-7P
TITLE 7 Delete TITLE [ Changz [ Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
e 1 Detetz TILE [ Change [ Addaion
HAME . NAME !
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ‘ CiTy-SI-7P
TE ‘T Delete "TME [ Change [ Addulian
NAME HAME ’
STREET ADDRESS ’ STRFET ABDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | {further centify that the information
indicalad on this report or supptemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the raceiver or trustee empowerad 10 execuls lhis report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: % £ felfongn_, [).C. ﬁ‘/’/i &'f @5‘1’)‘73(—?3 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QN DIRECTOR Daytienz Phone #




