2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . . FILED

DOCUMENT # Pes000078035 Feb 01, 2006 08:00 AV
RSM MANAGEMENT, INC. Secretary of State
Principal Placa of Busness Mailing Address
£0 EDGEWATER DRIVE 16D 60 EDGEWATER DRIVE 18D
T e ”"““H‘I‘Iml””||“’||m Il!” Il”lllﬂmlll IMl”m Imlll IHHJ
2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CRZEQ34 (10/05)

City & State City & Stale 4. FEi Number | |AppliedFor

65-0668006 . | |Not Applieat
Zip Couetry ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent

Mame -

ggﬁggéﬁx-?ggq&ﬁl%% agg LANDO Swreet Address (PO Box Number is Nat Acceptabie) ) o
CORAL GABLES FL 33133 T o

City FL l Zpo Code

8. The above named entity submits this staternenit for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am famifiar with, and acas;
the obligabons of registered agerd,

SIGNATURE HONNNN41 3543

e s A -
Sapatura, typed or printed name of registercd agent and lific # apLhcakie {NOYE TFiegsteted Agent smnature regured when remstaling) U;:f,"' i .{;" 4_§b‘tf!_ix‘_gud U&JH_ Li lf}U a Ui_f

|FILE NOW!I! FEEIS §150.00
After May 1, 2006 Fea Will Be $550,00.
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may ¢
Trust Fund Conttibubon. [0~ Added to Fees

10, OFFICERS AND DIRECTORS 1. ~_ ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 11
HILE PD 7 Deete HiE Tl Change [ A
NAME SANCHEZ-MEDINA, MD , ROLANDO HAME

STREEY ADDRESS 160 EDGEWATER DRIVE 16D STACET ADDRESS

Ciy-ST- 219 CORALL GABLES FL 33133 CITY-51- 2P

THE ST 3 petele HLE R
HAME SANCHEZ-MEDINA, JR. , ROLAND HAME

STREETADDRESS 160 EDGEWATER DRIVE 16D STREET ADDRESS

CITy-5T- 219 CORAL GABLES FL 33133 Crry-5T-2IP

e 3 Detete T Clomnge [ ai
NAME , NANE _

STREET ADDRESS STRILT ADDAESS

oTY-5%-2P LT T 7P

i}33 O Delete s O Ctange [ avaits
NAME HAME

STREET ADDRESS STRECY ADDASSS

CITY- 87- 2P GiTy-81-ZiP

TME [ Detete e O Change 3 A
NAME NAME

STREET ADBRESS J sveeetanoarss

GIY-ST-20P Ciry-S1-2p

e O Delete A Clchange [ aatie
NAME NARE

STREET ADDRESS SIREL} ADORESS

CTY-§T-2P CITY. §T-2P

12. | hersby certify shat the information supplied wilh tivs filing does not qualify for the exemptions centained i Section 119, Florida Stautes. | further cenify that the inféémation
indicated en this report or supplea®ptal report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the r lrustee empowered 10 execute this report as required by Cﬁ?ﬁter £07, @n a Stalules, and that my name appears in Biock 10 or Block 11

i changed, or on an allech®ntAith an address, with afl other like empowaged
SIGNATURE: bl jf%’éﬁ%f%)f/ S .

SIGNATURE AND TYPED OR PRINTED NAMROF SIGNING/DFFICER OR DIRECTOR fate Dayuma Phona #




