2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) - Feb 20,2007 8:00 am

DOCUMENT # P05000004539 e Secretary of State
1. Enlily Name -
R J INTERNATIONAL MEDICAL SERVICES INC 02-20-2007 90058 022 ***150.00
Principal Place of Businoss Mailing Address
9303 POST ROAD 9303 POST ROAD
T R Hll”ll“‘l “m Iim I”“ ||‘“||”‘ ||”‘ Il“‘l |‘|| ““I ‘Ivm Mll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

590/ Tod Coid Tl :

Suile, Apl. #, clc Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)

- Som e
City & #lalo Cily & Stato 4. FEI Number _ Applied For
% 3 é = q 20-2139133 Nol Applicable
Zip; 7@3‘{ C/o{unl? # - “ountry 5. Cortilicale of Stalus Dosirod O g’i'ggql‘:?g;m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HASKINS, RICHARD G

9303 pOST ROAD Slreet Address (P.O. Box Number is Not Accoplable)
ODESSA FL 33556

City FL , Zip Code

, 8. Tho above named entity submits this slalement for the purpose of changing ils rogislered office or regislered agonl, of both, in tha Stale of Florida, | am familiar with, and accepl

N lne obligalions of regislered agent, Z
SIGNATURE /Z

Syynature, ypod of '!nn[w 15 wlcrod agent arsd ik 1 appheable (NOTE Regesigred Adgent SE3atG e milired woen rimstadg) DATE

v

e

- FILE NOW! FEE IS $150.00 . ‘ N )
. Elec F
After May 1, 2007 £0.00 9. Eleclion Campalgn inancing $5.00 may Be

Trust Fund Ceniribulion. Added o Fees
Make Check Payable to Florida Department of State

110, - OFFiCEF!S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B P/8 3 oetete [0 [ Change ] Addition
AL HASKINS;'RICHARD G AW
SIRET apopess | 9303 POST ROAD STHIL | ADDRESS
oy si-zp | ODESSA FL 33556 cny st oap
LE 1 Deiele I [ change [ Addilion
NAME NAMI
STRECE ADDA 55 S| ADDRISS
CIY S1-AP CllY $1Ap
1 [ pelete i [ change [ Addition
NAK HAMI
ST | ADDRESS SIREL ) ADDRISS
CIrY -1 AP GIY S$1AP N
e 1 Delete 1 ] Change  [] Addition
HAME NAMI
SIRLEE ADDRESS STTUE | ADDIY 55
CIY 5T 7P iy sl ap
mu ™ Delota 1 [ change  [] Addilion
NAME NAME
SIRLLT ADDRLSS STHEE T ADDR 55
Y-St P Iy 1 ap
mn [ Delele i [ change [ Addition
NAME NAM
SIREET ADIRT S SN ] ADDRE 5
CITY-$1-71P CHY S1 P

12. | hercby certily thal the information supplied with this liing does nol qualify for the cxemptions contained in Scclion |19, Florida Slalutes. | further certify that Lho infermation
indicaled on this reporl or supplemental report is rue and accurale and that my signature shall have the same le é;al effect as if made under calh; hal | am an offlicer or dircclor
of the cerporation or Lho receiver oLstee empowared 1o execule this reporl as required by Chapter 607, Florida Statules; and thal my namo appears in Block 10 or Block 11

il changed, or on an allachm an address, with all other ke empowered. /
_2/ SO KB DT
]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Drapyiing Phs ¥




