v

2005 FOR PROFIT CORPORATION

()
N i R e { 3
"ANNUAL REPORT (AR) Y’U@ o L
DOCUMENT # P94000059319 o %& % 'd
1. Entity Name i “S{p'\aj ® &
L]
REMEDIAL MANAGEMENT CORPORATION e R
¢ ((. (;\ {3 - )
~O D - !
Principal Place of Business Mailing Address %; =
. DA 5

2137 W MARTIN LUTHER KING P.O. BOX 1186 ey
TAMPA FL 33607 TAMPA FL 33601 t??
Us us .
T ez [

Suite, ApL #, etc. Suite, Apt_ #, etc. 1st MOORE CR2E034 {10/04)

City & State City & State 4, FEl Number Applied For

59-3266875 Not Applicable
Ze Country Zip Country I 5. Ceriificate of Status Desired gg"gesq ﬁ!:l;ﬂonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
' Name
E1E§7G \%AP\T Eﬁ%ﬁf‘?&ﬁl&}é "!(ING BLVD Street Addrass {P.O, Box Number is Not Acceptable)
TAMPA FL 33607
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnratue, tybed or prnied name of registered agent and tile f apphcatie (NOTE Registerad Agont $iQnalue 16 Quwed whan rainsiaing} CATE

9, Etection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added o Fees

10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
IITLE D - O pelete TILE [OJchange [ Addition
NAME BERGMAN, FREDERICK HAME
STAEET ADDRESS | 2137 W MARTIN LUTHER KING BLVD STREET ADDRESS
CiY-SI-TP TAMPA Fi. 33607 CHY.S1-1P
WL [ Delete e [Jchange [T Addition
NAME ’ NAME
o e g £ pp g

STREET ADDRESS STREET ADDRESS Lo WIFB E'“":: i3 '}ﬂ e

A . e .
ciTy-sT-21p CITY-S1-7P 03/00/05--01 054005 ##303. 75
1LE O oelete TITLE Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE ) O Detete TITE ) change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- S7-2IP ) CITY-ST-2P
TITLE 3 Detete HI ] Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
o LIrY-ST- 7P
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1-7P CITY-ST- 7P

12. | hareby cerﬁg that the information supplied with this filin
indicated on this repor or supple
of the corperation or the receives
changed, or on an attachmep

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
erital report is yue andaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

erel 1 executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
i other like empowered.

Z IS RFEX-AZU

GMING OFFICER OR-BIRECTOR Daytrne Prona ¢




