.o FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P07000033149 R 01-14-2008 90100 014 ***150.00

1. Entity Name
R P M MEDICAL CENTER, INC

Principat Place of Business Mailing Address &“““3‘L“ J

42 NW 27TH AVE., SUITE 308 42 NW 27TH AVE., SUITE 308
MIAML, FL 33125 MIAMI, FL 33125 .
e VAR TR ARG
Suite, Api. ¥, elc, Suite, Apl. #, etc. 01062008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
‘K/ -ZA 3 / 70 0 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O Ei‘l;ﬁf:;ﬁo"al
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agent
Nams
PINEIRQ, ROILAN :
42 NW 27TH AVE., SUITE 308 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL ' Zip Code

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

SIGNATURE .
Sigrature, typed of prnted name of regisiered agent and alle if applicable (NOTE: ReQistared Agent sQnature raquired when remsiating) DATE
FILE NOWIN FEE IS $150.00 9. Elgction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TLE [ Change {1 Agdition
NAME PINEIRQ, ROILAN NAME
STREET ADDRESS § 42 NW 27TH AVE., SWITE 308 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33125 CITY-ST-2IP
TmEe O pelete e [ Change [ Addilion
HAME - Coa NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMEE O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CIlY-ST-21P
HITLE . s £ Delate TITLE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 1 pelete TMLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S1-7IP CITy-S7-2IP
TImE [ delate TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | heraby cerlify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee owared 1o execute this repart as requiced by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrasgf with all other like empowerad. *

. ' po Fres deny

SIGNATURE: @~ - orln FFntrnd ////%i Gos) ¢3/— ¥57 fo

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Date Daytrne Phone §




