FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT ! Secretary of State

1997 W sumcicamomons Secretary of State

Wy Vi

DOCUMENT # P95000077205 (9)

1. Corporabon Name

RN MEDICAL, INC.

U VR A

Principal Place of Business Mailing Address
8531 MANILA PALM WAY €531 MANILA PALM WAY
APOLLO BEACH FL 33572 APQLLO BEACH FL 33572110
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/28/1995 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m m 59"3339502 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, Blc, o $8.75 Additional
. 1 j
;;I E;l 5. Cerlificate of Status Desired ] Fee Required
City & State City & Slate 6. Etection Campaign Financing $5,00 May Bo
23 -{a] Trust Fund Contribution 0 Added to Faes
op Counlr Zp Country B. This corporation has liability for intapaible 1ax under s, 199.032,
I I
2—4_1 2;] Ué '4 'ZI ;0] Florida Statutes ] [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rejistersd Ageni
NECAISE, JENNIFER 81 Name
6531 MANILA PALM WAY 82| Streset Agdress (P.O. Box Number is Not Acceptable}
APOLLO BEACH FL 33572
B3
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant lor the puvpose?ﬂ Ghanging its registered

office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fagesyr with, and acceplfc obligalions sclion 607.0509. Florida Statutes.

SIGNATURE o= ol S A - ¥
ol tegusteced agont and nile T spplicable (NOTE: Regislered Agen! signahire reéquited whan reinstating) DATE
12. ,OF@CF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TDP [JoeLee 1A TTLE [JChange L] Addition
NAME NECAISE, JENNIFER 1.2 NAME
steeeraooress | 8531 MANILA PALM WAY 1.3 STREET ADDRESS
oTY-S1. 7P APOLLO BEACH FL 33572 14 CITY-5T- 2P
TILE [ DELETE 21TITLE [] Change 1 Addition
RAME N EHTS
STHELT ADDRESS 2.3 STREET ADDRESS
CIrY-S1- 2% 2 4 CITY-ST-2P
LE [J cecere 31TME [ Change — [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
oTY-§1- 2P 34.0ITY - ST-2P
TILE [ pecere 41 TILE [T changs ™ ) Addition
NAME 4 2 NAME
STREET ADDFISS 4.3 STREET ADDRESS
CITY-§1-7P 4.4 CITY-5T-2IP
TILE [T okLeTe 51 TALE LT Change ™ [ Addition
NAME 5.2 NAME
STREET ACDIFESS 53 STREET ADDRESS
CITY-S1- 7 54 CITY-ST-2IP
i T DeLETE 61TITLE L] Change L Addilion
NAME 5.2 NAME
STREET ADCRESS &3 STREET ADDRESS
CITY-ST- 2P G4 CITY- 57- 2P

14. | do hereby certity that the infarmation suppiied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the eame lagal sffact as if made under oath; that
1 am an oflicer ar director of 1he corporation or tha receiver or frustee empowered ko exacute this raport as sequired by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or B 13 if changed, or on g atlachment with an address.
-
/[ 28~ 7D

SIGNATUR e f e o ¥

A PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Ky, g Feb 03 1997 8:00am

CRZ2E034 (9/96)



