. FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

& ANNUAL REPORT Secretary of State

DOQU MENT # P95000078035 03-17-2005 90013 021 ***150.00
Entity Name

RSM MANAGEMENT, INC.

Principal Place of Business Mailing Address

60 EDGEWATER DRIVE 16D 60 EDGEWATER DRIVE 16D

CORAL GABLES, FL. 33133 CORAL GABLES, FL 33133

e g O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0668006 Not Applicable
e Country Zp Country 5. Ceriificate of Status Desired O ?i.gga:i;;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
SANCHEZ-MEDINA, JR., RCLANDO
50 EDGEWATER DRIVE 16D Street Addrass (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL-‘3_3133

City FL l Zip Code

8. The above named entity submits this statement for jbe purpose of Changlng its registered office or registered agent, or botk, in the State of Florida. | am familiar with, and accept

 the obligations of registeregigent. %
SIGNATURE / WJ %h o W
DATE

Signature. typed o prsted name of wgyf‘eleﬂ H;e!‘l and Illlefpphcﬂble (NDTF Regislered Ageni signature reguireg when reinglaiungy
o Fif.‘iz NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
* ~After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
i b :
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T ] Delete nTLE [ Change [ Addition
HAME SANCHEZ-MEDINA, MD, ROLANDO NAME
STREET ADDRESS © 60 EDGEWATER DRIVE 16D ) STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33133 CITy-s7-2IP
TITLE ST [ Detete TLE Clchange 7 Addition
RAME SANCHEZ-MEDINA, JR., ROLAND NAME
STREET ABDRESS | 60 EDGEWATER DRIVE 16D STREET ADDRESS
CiTY-ST-2iP CORAL GABLES, FL 33133 CITY-ST-2IP
TIEE [ Delete me [Jcaanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O petete TIE {Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S1-2IP CITY-87-29
THLE 3 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TiE {1 Delete TmLE Clchange [ Addition
NAME NAME
STREET ADDRESS §TREET ADDRESS
CITY-$T-2IP CITY-57- 21

12. | herehy certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered (0 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aflachment with an address, with all other like

sonarone:__ Ay saect/ [Dten Mo ol

L



