FILED
. 2006 O NUAL REPORT (ah) O Mar 10, 2006 8:00 am

2,

DOCUMENT # P05000004939 Secretary of State
1. Entity Name 02-20-2006 90047 002 ***150.00
R J INTERNATIONAL MEDICAL SERVICES INC
Principai Ptace of Busingss Maiting Adaress
9303 POST ROAD 9303 POST ROAD
ODESSA FL 33556 QODESSA FL 33556
2. Pringipal Place of Business 3. Mailing Address
Suita. Apt. #, etc. Suite, Apt. ¥, elc. 151 MOORE CR2E034 {10/05)
Cily & Stale City & Statle 4. FEI Number | Applied For
20-2139;123 Not Applicable
Zip Country Ze Country 5. Cenificate of Siatus Desired a ?esegssqmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
Name
gaAUSaKIP%SS'TRlR%-‘ :[F; DG h T ) o Svest Andr;ass (_P-O -Box Numbar is Not Acceplable)
QODESSA FL 33556
Cily FL l Zip Codo

8. Tho above named enlity submits this statement lor the purpose of changing its registered office or registerad agent. or toth, in ihe State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

{NOTE : Agpnitno AQent DOfnaing rguead whon mndls g} OATE

Tiust Fund Contribution. 3 - Axdad to Feas

s

&
p 74
M 7% 2. Election Campaign Financing $5.00 May Ba
T

10.. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P/S [ petee e CJChange [ Adition
MANE HASKINS, RICHARD G NAME

STREEF ADDRESS | 9303 POST ROAD STREET ADDAESS

orv-si-®  |ODESSA FL 33556 Cizv-§1- 2P

e S O Delete TME DOcrange [ aadition
MAME RAME

STREET ADORESS STREET ADDRESS

Ciry-5t-ap Cr-ST-79

ne [ belese e [T change [ Aagition
RAME ) R U R -

SINEET ADDRESS ’ STREEY ADDRESS

LifY-S1. 79 CHTY-ST-29

e ' Cloer ) me Clcrange [ Addiion
NANME. NAME

STREET ADORESS STRELT ADDRESS

oTy-St-2p CITY-Si- 2P

SLE 3 Dele:s NRE O Ctange  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1- 2P Y- §T- 7P

e ] Detete e [Jcramge [ Adaition
NAML MAME

SIAELT ADORESS SIREEY ADDRESS

CIY-51- 79 ary-sr-7w

12. | hereby cerlily thal the information supplied with this fiing does not qualify lor the exempuons conainad in Section 119, Flosida Siatues. | further certity that the information
indicaled on this report or supplemantal seport is true and accurate and that my signature shall hava the same fegal ellect as if made under oatn; that | am an efficer or director
of the corporation o the receiver or Irysh red o execute this reporl as required by Chaptet 607, Florida Siawnes; and that my name appears in Block 1G or Block 11

it changed, or on an atlachment wi ith all other like empowered. ) .
2048 g3 IVl
4 7 Do [

SIGNATURE:
Cayume Prone #

€D HAME OF 0 ER OR IRECTOR




Division.of Corporations

February 22, 2006

R J INTERNATIONAL MEDICAL SERVICES INC
9303 POST ROAD
ODESSA, FL 33556

Subject: RJ INTERNATIONAL MEDICAL SERVICES INC

Reference Number: 05000004939

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be

answered in the order it 1s received.
3o/
/CD

ANNUAL REPORTS SECTION of> o 2139 /(=23

P.O. BOX 6327 - Tallahassee, Florida 32314



