2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P83000042913 1. SBE. Apr 21, 2005 08:00 AM
1. Entity Name , - Secretary of State
R & R MEDICAL MARKETING, INC.

Princlpal Place of Business _ -~ Mailing Address
2592 SW 136 COURT _ 2992 SW 136 COURT
MIAMI FL 33175 MIAMIFL 33175
us _ us
Suite, Apt #, etc. L ] Suite, Apt. ¥, etc. T ist MOORE CR2EC34 (10/04)
City & State o ' City & Siate 4, FEJ Number Applied For
_ 65-0418395 Not Appiicable
Zp Sountry I Couniry E. Certificate of Status Desired (| ge?e.gesqa:?éﬁo nat

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent
) - - Name

gléqung:& ﬁig;EégﬁRGT Street Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33175

City o FL Zip Code

8. The above named antity stbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stawe of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE - -
Signaturs, typod or prited name of regrstered agmntandtis it appicable NCTE Rog stersd Agent sgnatars Yagured whsr rginslating) DATE
WHT F
FILE Now!ir FEE IS §150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fp.g Will Be $550.00 Trust Fund Contricution. ] Added to Fees

Make Check Payahle to Florida Department of State
10, ~  OFFICERS AND DIRECTORS - 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11
TiLe D ' 3 oetete bl [ Change  [[J Addition
NAMEC NALLEY, RICELDA G HAME
STREET AQDRESS [ 2892 SW 136 COURT STREET ADDRESS
CITy-S1-ZiF MIAMI FL 33133 § onrsnae
RILE ' - 7 Detete mF Tl Change [ Addition
NAME Mt oy
STREET ADDRESS SIREFT ADDRESS 1_;1538@’38359543 -
Ciy-8i-2p CHY-S51-7P 534.‘;&'5 1""US“BGG’:[5"E] 1? 14[}. UU
IE ) ) B D) pelete e [ Chnge L] Addition
NAME RAME
STREET ADDRESS SIRFET ADDRESS
CIY-ST-2P CITY.S$T-7IP
i S 7 Delate Tif [ Change [ Addition
RAME NAME
STREET ADDRESS L REE{ ADDRESS
oIFY- §F-1IF oUly-SF. 7
L - L pelete T - ' Ol Ghenge ] Addition
NAME NANE
STREFT ADDAESS SIRECTALDFESS
LY -ST-2P iy srze
itk ' ' - 7 Detete i Ol henge [ Addifion
MAMD NAME
STREFT ADDRESS B STREETADDRFSS
GlY-S1. 1P GIY-ST- 7P

12. | hereby certif% that the information suppiiad with tis filin g does not qualify for the exerptian stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
indicated on, this report o supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made undar catfy, that | am an officer or director
of tha corporation ar the recelver or trustee empowered to exacute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ent with an address, with all other like empowered
W JuoS Aor-Yog FLIL
Dot

SIGNATURE- Darftima Phona #

OF SIGNING DFFICER OR DIRECTOR




