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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

R. S. MED-MANAGEMENT, INC.

PO4000008633 (7)

Principal Place of Businass

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

000

25

2] 20]

Parsonal Property Tax due June 30.

1840 W. 40TH 8T. 1840 W. 497H ST,
SUITE 602 SUITE 602
HIALEAH FL 33012 HIALEAH FL 33012 DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650694226 Not Applicable
Suite. Apt. #, 8ic Suite, Apt. #, stc. i
2] P P 5. Ceriificate of Status Desired [ $8.75 Addtional
22 27] Fes Required
Gty & Stale City & State 8. Etection Campaign Financing $5.00 May Bo
E Tzﬂ Trust Fund Contribution Added to Faes
r' Zip Country Zip Country 8. This corporation ewes or has paid the current year intangible
24

[ ves RNO

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

SERRANO‘ RAFAEL J 81| Name
1840 W. 40TH ST.
SUITE 802
HIALEAH FL. 33012 83
84] City

85| Zip Code

FL

505, Florida Statutes.

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above.named corporation submits this statement ftor the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and aceopt the obligations of, Section 607

CR2E034 (10/97)

SIGNATURE . _ .
Slgnature, typwrd or printrd name of regntored agent and litle i spnlicable {NGTE" Regislerad Agent signature raquired when reinglsting) DAYE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeLere 1. TITLE [ change L1 Addition
HAME SERRANO, RAFAEL J 1.2 NAME
sweeraporess | 1840 W, 49TH ST., SUITE 802 1.3 STREET ADDRESS
CITY-$1-21P HIALEAH FL 33012 14 CHY-ST-2IP
TLE D [T peLeve Z1TIILE [J Change L] Addition
NAME SERRANO, RALPH M 22 NAME
streeTaporess | 1640 W, 49TH ST., SUITE 602 23 STREET ADDRESS
Cy-S1-21p HIALEAH FL 33012 i 2.4CTY-51-21P
TITLE D 7 peLETE A.1TNLE [T change 7 Aduition
HAME SERRAND, DANIEL J 3ZHAME
smeeTapRess | 1840 W, 49TH ST. SUITE @02 3.3 STREET ADDRESS
CITY-5T-2P HIALEAH FL 33012 34, CITY-ST-7P
TITLE [T oeLeTe 41 THLE 5 change [ Addilion
NAME 4 2 KAME
STREET ADDAESS 4 STREET ADDRESS
oITY-S1-2P 4.4 GiTY -5T-2IP
TLE ] DeLETE 51 1ILE [J Change [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-51-2IP 5.4 CITY-ST-2P
TILE [T oeLeTe B1T0LE [ change LT Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-51- 2P 8.4 CITY-5T-2IP

indicatad on t
officer or director
Block 12 or Block

reYr . SsyyeiL B!l . Y =

is anaal

¢

14, | hareby cerlllz that the information supphcd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that ! am an

N cotpkration of the recelvor of trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nged. or on an atlachment with an address. v
‘%% e SN 3/////(:21-);213 -

NS ST




