R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

4. Corporalion Name

RN MEDICAL, INC.

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

77205 (9)

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

/1995

Principal Place of Business Mailing Address
6531 MAMNILA PALM WAY €531 MANILA PALM WAY
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572

[ PROFIT e, g £ } FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 Ooam

2, Principal Place of Businoss 2a, Mailing Addrass 4. FEI Number Applied For

;EI 59‘3-3-335[12 Not Applicable

 #, ol Suite, Apl. 4, elc. it
Tp Z_Ormo | P B. Certiticate of Status Desired $8.75 Additiona)
22 27 Fee Raguired

Cityb Stale City & State §. Election Campaign Financing $5.00 May Be
23 M_. F Z Trust Fund Contribution 0l Added 1o Fees

Zi z. Counqu Zip Country 8. This corparation owas or has paid the current year Inlapgible
E ! :I ;;l ( J P ﬂ' a EI Personal Property Tax dus June 30. O Yesﬂo
T 9

., Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

NECAISE, JENNIFER #1] e RS
6531 MANILA PALM WAY 22 Cigress (P oS DA alTETS
APOLLO BEACH FL 33572 N 20 e e

"TOle Pl FL BT

1502 and 607.1508, Florida Statutes, the above-named corporation submits this stater 1 for the ur?]ose of changing its regisiered

tate of Florida. change was authprized by the corporation’s board of directors, | fiefddy ac
igatigrs of, $ectioh H87, Igd utes.
{
¥

st

1
&

CR2EQ34 (10;

5|r<rr‘d_ag 1 and e it appigatle (NOTE Registered Agenl signalure required when feinslating) f]
2 | | OFJiJERS AND DIRECTORS 13, . ADDITIOWG/CHANGES 10 DFFToRr
TITE \ oP /4 | 14 TTLE L9 B
NAvE ~NECAISE, JENNIFER 12 Ak NenMW OLe K
sreeTaporess | @531 MANILA PALM WAY 1.3 STREET ADDRESS
Ciry-S1-29 APOLLO BEACH FL 33572 14 CITY-ST- 2P i 3@ {
e BT 217TNLE (VS ) Addition
NAME 2.2 NAME
STREET ADRESS 2.3 STREET ADURESS
CITY-ST-2IP 2.4 CITY-ST- 21
TILE 1 pELETE 3ATILE [J change T Addition
NAME 2.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE -] DELETE 4.1 TILE [ ctamge 7 Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 440ITY-§1-21P
TITLE L1 DELETE 5.1 TITLE LI change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1-2IP 54 CITY-5T-21P
TITLE [ DELETE 6.17ITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-21P r 8.4 CITY-ST-71P

14. | hereby certily that th informalion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annudl report or supplemental anneal report is irué and accurate and that my signature shall have the sama legal effect as if made under aath; that F am an

V' —

afficer or diregtor of theycorporation ar the raceiver or trugste empowered 1o execute this report as raquired by Chapter 607, Florjdy Statugps; and that my name appears in
Block 12 or Block 13 if ghangegh or on an atlachment '/n address. / M )
T Y707, Yo 4 SO /NE [ 2/~ X7 )



