P ieamr

Py, 2

L

X,

ANNUAL REPORT

" "2004 FOR PROFIT CORPORATION

FILED
ecretary of State

DOCUMENT # P95000078035 J

1. Entity Name
RSM MANAGEMENT, INC.

04-29-2004 90222 050 ***150.00

Principal Place of Business

201 S BISCAYNE BLVD
17TH FLOOR
MIAMI, FL 33131

Mailing Address

201 5 BISCAYNE BLVD
17TH FLOOR
MIAMI, FL 33131

JRVUTleva

: Maégddﬁaqe.waiex Dr.

A

Apr 29, 2004 8:00 am

Suite, Apt 1 y
ure. \""-ﬁ & 04162004  Chg-P CR2E034 (10/03)
& Slate City & State \ 4. FE! Number Applied For
ol Qotes , VL Cova s, VL 65-0668006 Fiot Appiioatio
Country Z|p Country " . $8_75 Additional
%3\ 33 5\33 5. Certificate of Status Desired ] Fee Requred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
HEZ-ME LANDO _S&C"&.—Mxm.\f vy RQ\O\I‘\AD
201 SN\BISCAYN LVD FLOOR Street Address (P.C. Box Number is Not Aceeplab le)
MIAMI, 3313
0 Edgermoder Do Sude 16D
City \U i Zj 3
Covo bles FL &332

8. The above named entity submits this statement for he purpase of changing its registered office or regisiered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registepmd agent.

sighaTURE_>X | LA - WW /“1— \ DU-)\G,SLOO‘\—

R Signatue, typed of prived narme of regwsx?(agenkand:me i apphcabie {NbTE Fegistered Agent signature requred when rensiating) oate
= € =
®
FILE NOW'!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung.Contribution. L] 7 Added to Fees '
,'.10.’ ' n s OFFICERS AND DIRECTORS 11. ‘. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ETmeE PD g O Delste TIE D€ Change [ Addition

NAME SANGHEZ-MEDINA, MD, ROLANDO NAME %‘“ H.D RQ\

STREET ADDRESS | 351 NW LEJEUNE RD., STE 205 STREET ADDRESS G 0 ﬂ% \[o'D

CHY-ST-2IP MIAMI, FL:'33126 CITY-ST-2IP ‘5 F"L- 7,5\ é‘g

TLE 8T it 1 Delete TME  Crange [} Addition

NAME SANCHEZ-MEDINA, JR., ROLAND NAME Sanc\'ltﬁ \k&\m 3¢ . qu [+

STREETABDRESS | 201 5. BISCAYNE BLVD. #1700 sTeeT ADoRESS | g O waker . 5\.\&2. \o

CITY-ST-2P MIAMI, FL 33131 CTY-ST-Z0P CO\-&\ b\—tf)\ L ?)3\33

TITLE 1 pelese TITLE i Change [ Adcition

NAME s v HAME

STREET ADERESS } STREET ADGRESS - - "= - s

Ll o ST e =T e “ee BoomvsTze. oL L . o 1.

TITLE [ Delste TILE [Z Crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE 7 Delete TTLE [Dicrange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-ZiP ! CITY-ST-2IP_ -,

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have Ihe same legal etfect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report &s required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othefllike empowered.

SIGNATURE: < o Mz&»— Ja O‘f' 6]@0“- (305)-%9- 3-52.?3

SIGNATURY AND TYPED OR PRlN"I’EW OF SIGNING OFFI

EA OR DIECTOR

D te Ddytiene Phane ¥




