FILED
2006 FOR PROFIT CORPORATION Jun 29, 2006 8:00 am

> '&--

ANNUAL REPORT Secretary of State

1. Entity Name
R.M.R. HEALTHCARE FACILITIES CONSULTING, INC.
Principal Place of Business Mailing Addrass
6614 W RICHARD DR 6614 W RICHARD DR 400 97 46 2
SPRING HILL, FL 34607 SPRING HILL, FL 34607
T v AN A AR
Suvite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & Siale City & Stale 4. FEI Number Applied For
20-2667402 Not Applicable
Zin Country Zip Country 5. Certilicate of Stais Desired [ Ei-zfqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSCON, LERQY E
6614 W RICHARD DR Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34807
City FL | Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Signatute. typed or printed name of registated agan! and tille It applicable. {NGTE: Registared Agen! signatuie raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Elgction Campaign Financing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TITLE [ Change (1 Addition
NAME ROBINSON, LEROY E NAME
STREET ADDRESS | 6614 W RICHARD DR STREET ADDRESS
CiTy-5t-2IP SPRING HILL, FL 34607 CITY-S3-2IP
TIE CEQ [ Delete TE {J Change [ Addition
NAME ROBINSON, GAIL A NAME
STREET ADDRESS | 6614 W RICHARD DR. STREET ADDRESS
CITY-ST-20P SPRING HILL, FL 34607 CITY-S7-2IP
TITLE O Delete THLE [Jchange ] Agdltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 7 oetete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-7IF
TILE O petete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21IP
THLE T Delete Time [ Change ] Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate end that my signature shall nave the same legal eifect as if made under oath; that | am an officer or dirsctor
of the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresa. with all olh’gi like empowered.

e

/ £ PR N ‘ -
SIGNATURE: __ Lo, & N . . ﬂ?/;{ (C// 200l 350- F-74

;’SIGN:{T’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

{



ATTACHMENT L1601 H (2
R.M.R. HEALTHCARE FACILITIES CON#I;G?/@C)/W

6614 W RICHARD DRIVE
WEEKI WACHEE, FL 34601

June 26, 2006

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Re: Corporation Annual Report for R M.R. Healthcare Facilities Consulting, Inc.

DOCUMENT #P04000166151

To Whom It May Concern:

I called your office on 6/26/06 to find out if you received the check that we sent on April
19, 2006, as it had not cleared our bank account. You informed us that you did not have
arecord of the check. You instructed us to send in a copy of the Annual Report Form,
along with a new check. Please find the new check, enclosed with a copy of the Report
Form. We are also requesting that the late fee not be applied, as the initial check was
mailed in a timely manner,

Thank you for your help in this matter.
Sincerely,
Lefoy E. Robinson

resident

Enc.



