}9\. FLOR! Ei\nf:;:A:'TnENT OF STATE M ar 09 1 99 8 8 O O am

ANNUAL REPORT [ 4 ' Sacretary of Stale

1998 T DIVISION OF CORPORATIONS Secretary Of State

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

CORPORATION

DOCUMENT # P97000024445 (3)
R & T MEDICAL, INC.

1. Corporation Name

Principal Place of Business Mailing Address
10096 NW 53RD STREETY 10096 NW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 33351

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

03/18/1997

2. Principal Place of Business T T 24, Maiing Add . EF i
P SIS 2a, Mailing Address 4 gtg,u_rlwber 35‘?/ Applied For
21 L I 1 07 Not Applicable
Suite, Apt. #, ol Suite, Apt #, etc. i
A . f 6. Cenificate of Status Desired ] $u'75 Additional
22 27I7 Fea Required
City & State . Gily & State 8. FElection Campaign Financing $5.00 May Be
E B L _ g_a_] e Trust Fund Contribution Added to Fees
Zp . Country A Country 8. This corporation owes or has paid the currepl year Intangible
24 . 251w o o 29! _ o 30! Personal Praperty Tax due June 30. Yes  [ONo
. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
g TR AnTeEs B Lak Lt R
BAUMAN, DAVID M 81] Name
7820 PETERS ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 103
PLANTATION FL 33324 &
84| City FL as‘ Zip Code

11. Pursuant 1o tha provisions of Sections 607 0502 and 607 1508, T larida Slalutes, the above-named carporation submits this statement for the purpase of changing iis registered
ofhice or rogistored agent, or both, in the State of Florida. Suct change was authorized by the corporation’s board of directors. | hersby accep the appointment as registerad
agent. | am familiar with, and accepl the obhigations of, Seckan 607.0505, Florida Statutes.

SIGNATURE _ . __ . .. ... . . d et e e -
Sigeatunc bypeed or grwdved a0 Feoecee e Cana e f appde atde (NOTE Roegistered Agent signature maquired whan reinstaling) DATE
12, - COFICE RS AND DIRCCIORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE D N W KT 117ME [ change  [] Addition
NAME RUSKIN, JOSHUA ALLAN 1.2 NAME
seeranoress | 10098 NW BIRD STREET 1.3 STAEET ADDRESS
oy-§T-21P SUNRISE FL 33351 o 14 GITY- 5T- 7P
LE b o ’ T oivete Z1TLE [J Change [ Addition
NAME TILLES, MICHAEL F 22 NAME
e apoess | 10006 NW 5IRD STREET 23 STREET ADDRESS
Cy-S1-2IP SUNFHSE fl. 3335 R . 2 40T -8T-2P
TINE T e 7””[:1—[—)'[1[“ 31TITLE 7 change 1 Adattion
NAME 32 RAME
STREEY ADORESS 3.3 STREET ADDRESS
CAY-Sl-7IP 34.CITY-§1-21P
TIE T T T O e A1TME [J Change L] Addition
NAME 4,2 NAME
STREEN ADDRESS 4.3 STREET ADDRESS
OITY-$1- 2P N N 14 0TY-ST-2IP
Tine J e I N 1 51 THILE [J Change™ [T Addition
NAME ‘ 52 NAME
STREEY ADDRESS 53 STREL] ADDRESS
OTY-51- 2P 54 CITY-5T-2IP
TIVLE I i AT 61 THLE [ chenge (] Addition
MAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2IP L o BACNY-ST-2IP
14. | heroby certily 1hat the mfurmation is tihing doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

A nilal antiagon is rue and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
ofticer or diroctor of tho cof dver of frusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 ¢l Hnent with angddress.

indicated on this annual repar Tupplo

SIGNATURE: . i~ X il 7";:{’53—( M@

CR2EQ34 (1097)



