FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFBSHFA_T”ON 22 : FLORIDA DEPARTMENT OF STATE May 15 1998 Sooam

Sandra B. Mortham
ANNUAL REPORT

1 998 Dlwsuc?zccr)erlac;g:fi?; IONS S e Cretary O f S tate

T

DOCUMENT # Png_ﬂéooboséé’i’s (6)

1. Corporation Name

RESCUE MED ASSOCIATES INC.

3
i
i
H
i
H
i
H

AT Ao

Princlpal Place ol Business Maiting Address
2000 OLADES ROAD 2000 GLADES ROAD
SUNTE 400 SUITE 400 |
. BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
‘i 3. Data Incorporatad or Qualified
_— . 07/17/1996
g; 2. Principal Place of Business | 2a. Mailng Address 4, FEl Number Applied For
i [zl U ) A 65-0684759 Not Appiicablo
‘ Suite, Apl. #, olc. Suile, Apt. #, elc. iti
i P : 5. Canificate of Status Desired O $8.75 Adcfullonal
b oIl 2_-(1 Fea Requited
City & State | City & State 6. Elsction Campaign Financing $5.00 Meay Be
e o] e Trust Fund Coniribution | Added ta Fees
: Zip _ Courtry 7 Country 8. This corporation owes or has paid the current year Intangiblo
! rﬁ] 28] T 30 Personal Properly Tax due June 30. [dYes [ no
. 9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
HRAWG CORP. 81| Name
2000 GLADES ROAD 82; Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
BOCA RATON FL 33431 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0007 and 607. 1508, 1 lorida Statules, the above-named corparation submils this statement for the purpose of changing its registered
office or regrsterad agonl, or buath, in the Slsle of Florida Such change was authorized by 1he corperation’s board of directars. | hereby accept the appointment as regislered
agent. | am famihar with, and accept ihe obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _____ .. T .
Signature, typed o prinf-ad ngow ol pegnn r:d_‘a‘y iy nnclﬂi-wljuv_u able (NOTE Ragistesnd Agont signature raguired whan roinstating} DATE E‘
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o2]
HRE P T T DEETE AT Ol Crange (] Addition | &
e %wneuce 12 3
smeeTanoress | 120 SE STH AVE #127 13 STREET ADDRESS &
;| gmyesTze BOCARATONFL 14 CITY-5T-2IP &
i | nmEe T DELETE 211LE [ cnange [ Addition | QO
'} NAME 2.2 NAME
"1 oherr appRess 23 STREET ADDAESS
CiTY-51-2p 2 4 CITY-51-21P
LE [T ceiene 311U [ changs [ Acdilion
NAME 32 NAML
* | SYREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P - o 34 CITY-81-2IP
L — T T T T I utLeTe 41 TME I Change  [J Additian
£ Name 4.2 NAME
: | STREET ADDRESS 43 STAEET AGIDRESS
CiTY-SI-2Ip ’ 44 0TY-8T-29
TLE o 1 ClETE 5HIILE O Change L Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 B 5.4 CITY-S1-2IP
TME [T oeere 61 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDRISS
CiTY-S1- 219 . ) 64 CITY-ST-7IP
14, | hareby certify that Ihe information sugphed wilh this (ling does nol qualify for the exomption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual roporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officar or director of the corporation or 1ha irad by Chapter 807, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, o g

e o fruslee erpgwered to execute this report as re
N I T '//(‘ .// ’/ ”ﬂ- ooy ,ﬂ




