FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

DOCUMENT # P05000022684 Secretary of State
1. Entity Name 03-27-2007 90018 002 ***150.00
R & M MEDICAL SUPPLY INC.
Principal Place of Business Mailing Address | _ _ _ _ ... _ .
13 SW 10TH STREET 13 SW 10TH STREET
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
B R WS ARSI
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number - Applied For
APPLIED FOR 20 '?5/ g 727 Not Applicable
o Couniry Zp Country 5. Certificate of Status Desired O Eeae'gesql’;?s;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, ROBERT
13 SW 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
DEEFIELD BEACH, FL 33441
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 Fiorida. | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and filke il applicabie (NOTE. Reqistered Ageni signatute required when renslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME F O pesete TME [ change [ Addition

NAME MENDEZ, ROBERT NAME

STREET ADDRESS | 13 SW 10TH STREET STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH, FL 33441 CITY-ST-ZIP

TME 1 Delete TIMLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5-2P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O oelete TITLE [J Change [ Addition
e NAME

SBETABDRESS [~ =« - W, v, STREET ADDRESS

CITY-ST-2IP L CITY-ST-219

TITLE i - 7 Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP x CiTY-ST-2IP

TILE [ Delete TITLE [J Change [ Additior

NAME - HAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tho-e
indicated on this repont or supplemental report is true and accurate and that my £
of the corporation or the receiver of tristee empgyered to execute this report 3
changed, of on an attachment with an ith allfther like e ereq

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED n[yf myfrncan DRECTOR

emptions contained in Chapter 119, Florida Statutes. | further certify that the information
Jture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

/o7 I5Y-54-6/79
Y

Daytime Phone &

7 (.




