L5

FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P96000021983 Secretary of State
(02-12-2007 90069 031 ***150.00

1. Entity Name
RMF CARE MANAGEMENT, INC.

Principal Place of Business Mailing Address
411 GEORGIA AVENUE P.0. BOX 956 40014491
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681 <o
e 0O 0
I21s |dTH SrveeT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
’pﬁ) “m HWLBL\TL FL— 59-3390940 Not Applicable
rzﬁ L"b £3 Country Zip Country 5. Centilicate of Statws Desited ~ [J ?g ;Sq Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FANOVICH, RUTH
411 GEORGIA AVENUE Strest Address (P.0. Box Number is Not Acceptable)
CRYSTAL BEACH, FL 34681

City FL I Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agen anc title if apphcatie. (NOTE: Alegisterad Agent signature requIned when reinsiating) DATE
FILE N"' 1 FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete TTLE [ Change [ Addition
NAME FANOVICH, RUTH NAME
SIREET ADDRESS | 411 GEORGIA AVENUE STREET ADDRESS
CITY-S7-2tP CRYSTAL BEACH, FL 34581 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [Z] Addition
NAME O'BYRNE, LISA NAME
STREET ADDRESS | 411 GEORGIA AVENUE STREET ADDRESS
CITY-ST-7IP CRYSTAL BEACH. FL 34681 CITY-51-2iP
TmE [ oelete TMLE ("} Change  [] Addition
RAME NAME
STREET ADDRESS . SIHEET ADDRESS
CIrY-51-2P CITY-57-2P
TME O pelete TIMLE [JChange  [J Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ petere TLE [ cChange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIrY-ST-2IP
TILE [ Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREEF ADORESS
CATY-ST-2IP CITY-S1-ZIP

12. | heraby certify that the irformatio
indicated on this report or sy
of the corporation or the r
changed, or on an att

SIGNATURE:

ied with this filing does not qualify for the exemptigns contained in Chapter 119, Forida Statutes. | further cerlify that the information
report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustae empowered (0 exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 it
an addregs, with all r like empowered.

//77///& S o~/

7ﬁmrun£ AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale /ﬁay\imo Phone #




