 FILE NOW: FILING FEE AF() MAY 11S $550.00 FILED

ANNUAL REPORT 4 E‘ Sandra B. Mortham
- ) Secretary of Stale
1997 ¥ .‘._,e--'/ DIVISION OF CORPORATIONS S e Cretary Of State

'DOCUMENT # P9B000000500 (4)

1. Corporation Mame

R&D MEDICAL MANAGEMENT, INC.

}"';;J,:I;;_;H;,"r';,i; T, : - Wailing Address ‘ m"“\ “l uM ||“| Ilm “m "‘“ Ilm |I||| mli l““ ““l ||“ ||I\

222 NESBIT 8T 222 NESBIT ST
PUNTA GORDA FL 33950 PUNTA GORDA FI. 33850-3826
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Busness 2a, Mailing Address 4. FE1 Number Applied For
[2_ ] L Q] 95" 0537 f‘?? Not Applicable
Suite, Aps # ole Suite, Apl. #, olC., iti
L e I " g 5. Certificate of Status Desired a $8'75 Aditianal
22| o ] Fee Required
Gty & st | __ City & State 8. Elaction Campaign Financing $5.00 may Bo
23] R Trust Fund Coniribution = Added 1o Fees
| fp | Country ] Country 8. This corparation has liabiity for imtangible 1ax under s. 199,032,
2 s 20| 30 Florida Statutes Pyes Clno
9. MNamse and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HORNER, MICHAEL 81} Name
222 NESBIT §T 82| Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
a3
B4, City 2p Codg

FL [ssl

| H1. Pursuant 1o (he prov-sions of Sections. 607 0602 and 607 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing Its registered
office o registered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agen: L ann familior wath, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE U
Al B i sgindeitedd agant aodd Wkl ap ) dicabl (NOTE: Ragisterad Agent Bignalure reguited when reinslaling) DATE
R e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DT - ' [T DELETE 11TME [T change ~ 1 Addition
HAp SERISKY, DONNA L 1.2 NAME
sien arcress | 234685 HARBORVIEW RD APT 911 1.3 STREET ADDRESS
CITY §1-21P GHAHLOTTE HARBOR FL 33980'2108 14 CIY-ST1-2IF
Twe VT T oeLee 21 THLE [ Fchange ] Addtion
NAKE 2.2 NAME
S ADFESS 2.3 STREET ADDRESS
| ove-sae | - goeomy-st-ap
T [ ELeTe 31TME [JChange L] Addition
RAL 3.2 NAME
SIEE T ADREE: | 33 STREET ADDRESS
oy sl 34, 0i)y-ST-2P
Tltl T T [:] DELETE 41 TME |:| Cnange ]:I Andition
KAk 4.2 NAME
STHEE T ATIORI 55 4.3 STREFT ADDRESS
CIy-s1 A 44 CITY-57- 2P :
T [T DECETE 51TITLE L] change. T[T Additan
AL ) 5.2 NAME
STREET ADDIRESS 5.3 STREFT ADDRESS
Y- 51 2 S4CHTY-§T- 2P
e T T ] DELETE 61 TILE [T Change 1 Addition
NAME 6.2 NAME
SIREE] ANDHESS 6.3 STREET ADDRESS
| coestae | L 64 CITY-ST-2P
14, | do nareby Gerlily that the information supphed with this fittng does not gualify for the exemption stated in Section 119.07(3){}), Florida Staluies. | further cerlify that the

infarraation indlicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
1 am an officer o dirgtor of the corporation or the recever or trustee empowered to exacute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 o Block 13§ changed, or on an atlachment with an address '

SIGNATURE: Qm ;NéPéU GR PRINTE o smnimﬁbwé:&hh:;iscr‘p!s Qgr_‘;SK}l - '__j/*g??v(qy%ﬂ;h%?ﬁ/kff

CORPFE‘C())RF;I‘\TTION §.b F:‘?E 2 i FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 OO am

CR2E034 (9/96)



