2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P93000042913
ot ecretary of State
o e ok
R & R MEDICAL MARKETING, INC. 04-22-2004 90046 013 ***150.00
Principal Place of Business Mailing Address
2992 SW 135 COURT 2992 SW 136 COURT - -
MIAMI FL 33175 MIAMI FL 33175
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0418395 Not Applicable
2 Counlry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NALLEY, RICELDA G

2092 SW 136 COURT Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33175

City FL Zip Code

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

8. The above named

Ihe obligatie Bpisterad agent.
SIGNATURE all e Ricelda Nall§y - President 3/29/04
Signﬂ[urém@en o printed name of reMagani ?((I]ne { apphcatte. {NOTE: Registered Agent signature required when remnslating) DATE
~*FILE NOWN! FEE 'S $150.00 / 9. Election Campaign Financing $5.00 MayBe
' “After May 1, 2004, Fee will be $550.00 - Trust Fund Cantribution. 0 Added o Fous
Make Check Payable to Florida Depaﬂment o‘! Slate
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TITLE [JChange  [] Addition
NAME NALLEY, RICELDA G NAME
STREET ADGRESS | 2992 SW 136 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 GITY-ST-2IP
TMLE O petete TLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE ' O Detete TALE [ Change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-71 CITY-ST-ZiP
TILE [ oalete TITLE {1 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-5T-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2p
TILE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath. that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ith an address,St{h all other like empowerad.

Ricelda Nal 3/29/04 (305) 2686449
SIGNATURE: icelda Nally

SIGNATURE AND TYPED OR P@ NAME OF BIGRING OFFICER OR DIRECTOR Date Daylime Phone #




