2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024445

1. Entity Name

Feb 08, 2000 8:00 am
Secretary of State

R & T MEDICAL, INC.
02-08-2000 90138 021 ***150.00
Principal Place of Business Mailing Address
10096 NW 53RD STREET 1009 NW 53RD STREET
NR 1
SUNRISE FL 33351 SUNRISE FL 33351-8075 t§ 1YOQU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. ___ 7 TR _ |4, FEINumber——gg _ T Applied For
i p 1 65'0735641 Nt &, i
Zip Country Zip Country . . ~ $8.75 Adsitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAUER, DAVID
1041 NW 12TH AVE
SUNRISE FL 33323

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This F‘orporatic.Jn is eligible nl: satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 iy -
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D ] Deleie TITLE O Change [
NAME RUSKIN, JOSHUA ALLAN NAME
staeeT anoress | 10086 NW 53RD STREET STREET ADDRESS
CiTY-ST-21P SUNRISE FL 33351 CITY-5T-21P
TME O petete TILE OJchange [ °..
NAME ) NAME e . e e e
CTREETADORESS | st = ¢ e T e o e e SRR ppRESS [T T T T T -
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [dchange
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP )
THLE O pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
MLE 1 Delete TLE Ol change [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oetete TITLE O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-ZP e CITY-ST-2IP

13. | hereby 'cer‘ii'fy‘tﬁat the mformation supplied with this fling does not qualify for th

e exemplion stated in Section 118.07(3)(1), Forida Statutes. | further cartify that &

indicated on this report or supplemsnial report is true and accurate and that my signatur :
of the corporaticn or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

changed, of on an atiachment with an address, with all red.

SIGNATURE:

H
Lo

e shall have the same legal effect as if made under cath; that | am an oificer of <

o290l

LOFAICER OR DIRECTOR Dats Daytme Phons #




