-

FIiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

A THE 2

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Kath:arine Harris

Secretary of State

DIVISION CF CORPORATIONS

1.

DOCUMENT # P97000024445

Corpor ation Name

R & T MEDICAL, INC.

Principal °lace of Business

10096 Nw 53RD STREET
SUNRISE FL 33351

10096 NW 53RD

Mailing Address

STREET

SUNRISE FL 33351

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90067 046 ***150.00

TGN R

DO NOT WRITE IN T4IS SPACE

3. Date ‘ncorporated or Quaiifed

28]

Trust Fund Contribution

03/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number [ Arplied For
il 26] 650735641 | et Applicable
Suite, npt. #, etc. Suite, Apt. ¥, etc. . iti
o] ? g 5. Cortifiate of Status Desired [ $8.75 saditional
22 —E] Fee Required
City & :tate City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

23]
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 25 E ml Personal Property Tax, [ Yes Iﬁh&o
9. Name and Adidress of Current Registered Agent _D 10. Name and Address of New Registerad Agent
81, Name m
BAUMAN, DAVID M A9 eA_
7320 PETERS ROAD 82 Stre/e\b t:dess (P.O.:\Bj:l:umber is Not Acceﬁtag.-e)
SUITE E-103 & :
PLANTATION FL 33324
84| City : ' . 85/ . Zip Code
Suneie FL |25

41. Pursuant to the provisions of

SIGNATUHE

Sactions 607.0507 and 607.1508. Florida Stattes, the above-named € yporation subm ts this statement for the purpose of changing its -egistered

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as regjistered

ith, and acce

Aty 4

agent. | am familia

the obligations of, Section 607.0505, F orida Statutes.

(/"2. [ 4

Signature, typed or prnted n: me Of registersd agen and ttle if dpplicable.

(NO™ E: Registered Agent signature reqired whan reinstating

DATE

12, OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME 0 [ DELETE 11TRLE [JChange  [] Addition
NAME RUSKIN, JOSHUA ALLAN 1.2 NAME
streeTanori 55| 10096 NW 53RD STREET 1.3 STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33351 14CITY-ST-ZP
TITLE D WELETE 21 TiMLE [cChange (] Addition
NAME TILLES, MICHAEL F 22NAME
sreetaooress| 10096 NW 53RD STREET 23 STREET ADDRESS
CITY-5T-ZP SUNRISE FL 33351 2.4GITY-5T-2P
TITLE [ DELETE 31TME [DJChange  [[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34, ¢ITY-ST-2IP
TE ] DELETE 21TMLE [change ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ANDRESS
Iﬂ’ sT.ZP 44 CITY-ST-2P
TMLE [ DELETE 51TITLE {JcChange  []Addilion
HAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TMLE (1 DELETE 8ATIME [TChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CITY-ST-2P 64 CTY-5T-2P l

14, 1 hereb certify that the informat on supplied with this filing does not gualify fcr the exemp!
indicate d on this annuai report ¢r supptemental annual report is true and accurate and that my signat. re shall have

SIGNATURE:

tion stated ir Section 119.07 '3)(i), Florida Statutes. [ further cantify that the infarmation
thir sarne legal effect as if made ur der oath, that | am an

officer r director of 1he corporation or the receivar or 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 attach nent_wi

‘é_.__":_:?—

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

ﬂempowered.

T 23-N0y

A b=y

0313312

Cate

Daytime Phone #

CRZE034 (11/98)




