| b R e

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

E
i
i

PROFIT b FLORIDA DEPARTMENT OF STATE .
CORPORATION S e Sandra B. Mortham Mar 18 1998 8:00am
ANNUAL REPORT S NSRS Secretary of State
1998 et DIVISION OF CORPORATIONS S ecretal S/ Of State
PQCUMENT # P96000000500 (4)
R&D MEDICAL MANAGEMENT, INC.
O R A
mESBITSTF 222NESB"TST’:
PUNTA L PUNTA A AL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2m. Mailing Address 4. FE| Number Applied For
21 28] 650637599 Not Appliable
m Sulte. Apt. #. elc. m Suto. Apl. #. ete. B. Certficate of Status Desied [ siﬁim""
City & State City & State 8. Election Campaign Financing $5.00 May Bs
m 2_a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;} ;] Personal Proparty Tax due June 30. ves [No
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Registered Agent
HORNER, MICHAEL 81| Name
222 NESBIT §T 82| Street Address (P.0, Box Number Is Not Acceptable)
PUNTA GORDA FL 33350 5
84| cay 85] Zip Code
FL

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporation sUbmits this statement for the purpose of changing its registered
.office or ragistered ageont, or both, in the Stalo of Fiorida, Such change was authorized by the corperation's board of dirsctors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obtigations of, Soction 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
- Slpnatues, typed of frintéd nama ol reg-stered apant and titie if applcablo (NOTE Raglstarad Agant wignature ragquired when reinatating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) [T oELeTe 1.1 TITLE T change  TJ Addition
NAME SERISKY, DONNA L 12 NAME
streeT aooress | 23465 HARBORVIEW RD APT 911 1.3 STREET ADDRESS
CITy-ST-21P CHARLOTTE HARBOR FL 33080-2108 14 QITY-5T-2P
TNLE T eLete 2.1 THTLE [ Change™ L] Addition
NAME 2.2 NAME ‘
STREET ADORESS 23 STREET ADDRESS
Y- S5- 2P 2 4CITY-ST-2P -
TilE T DELETE 3.1 TIME [ Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDWESS
CITY-5T- 2P 34.CITY-ST- 2P
TTLE ] DELETE 41TMLE L Change [T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 21 LA CITY-51-2P
TLE T pELETE BATITLE L Change [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY- ST-29 5.4 CITY-ST-2IP
TMLE [ oereTe 6.1 TITLE ) Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
civ-st-ap 64 CITY-ST-2P

14. | hereby certily that the information suppiliod with this filng doas not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certity that the inlormation
indicaled on this annual report or supplomental annual repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my Name ApPears in
Block 12 or Block 13 if changed, or on an attachment with an address. C q ‘“)

[

| QIGNATURE: DONNA L' St ety |

D SAAAA Bel2.98 F645~0089



