2008 FOR PROFIT CORPORATIO
- .~ ANNUAL REPORT {AR)

DOCUMENT # P97000024445 FILED
1. Bty Namo Apr 30, 2008 08:00 AM
|| R& T MEDICAL, INC. Secretary of State
Prircipal Place of Businagss Maing Address
879 SW SQUTH MACEDQ BLVD 879 SW SOUTH MACEDO BLVD
T e “"»m ”I 'I))) l"» IIM "m ")ll "])I ))l“ I]I“I "} I”)lll ]] lm
‘ 2. Procipat Place of Businagss - No PO, Box # 3. Maiting Adcrass
Suile, Apl. #, elc. Sate, Apt. A, eic. 1st MOORE CR2E034 (10/07)
|
I City & State Cuty & Stale 4. FEi Number Apptied For
65-0735641 Net Apglicable
2ip Couniry e Country 5. Certihcate of Status Desirad O $8.75 Additicnal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gygzm’ SRg.LAJ:F‘HMMACEDO BLVD i Street Address (PO, Box Number iz Nat Acceptable)
PORT SAINT LUCIE FL. 34983

City FL 22 Code

8. The anove named eruly submits this statement for the puroose of changing s reqistared office or registerad agent, or notn, in the State of Florida. [ am famitiar with. and accept
the obligauons of registered agent.

SIGNATURE

S gnalL, Ly e O 25 BRIV D 1y M0T et el L€ | apl canio. INGIE Regmirat Ager i SOnalame wqures v st g DATE

9. Elecuon Campagn Financing $5.00 May Be
Trust Fund Contivution.  [J) Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Dovete TME O Change [ Aadulion
HAME RUSKIN, RYAN M NAME qng;m:ma-:ca%g X o
STREET ADDRESS | 879 SW SOUTH MAGEDO BLVD STREET ADDRESS (1572370341 Tj r3-010 150,00
! oiTy-ST-2P PORT SAINT LUCIE FL. 34983 CiTy-8T- 2
TIE [ paete TTE [ change [ Addition
NAME HAME
STRFET ADDRESS STREFT ADORESS
oiry- 31- 22 CATY-ST- 2P
HILE [ Deete TITLE O Change [ Adddion
NAME HAKE _
STAEET ADDRESS STREET ADDRESS
CITY- 57212 {Iry-57-2P
NEE O pawste THLE 3 Change [ Astlition
HAME HAME
STREET ADGRISS SIRLEY ADDRESS
- ST-21F Ty -51- 2P
T I peele TITLE [JCrange [ Acdiion
HAME NEHL
STRZET ADGRESS STRELT ADDRLSS
CITY-SF- i Y- 8129
s 7 Deiste TILE [ Changz [ Aadilign
NamE NAME
SIREET ADDAESS STAEET ADDRLSS
Iy -ST- 2in ory-ST-20

12. 1 heraby certify that the information supplied with this filing does net qualify fer the exemptions contained in Secton 119, Ferida Statutes. | furtaer certify thal ihe intormation
indicatea on this report or supplernental repert is trug and arocurale and thai my signature shall have the same legal offect as it made under oath. thal | am an officer or direclur
of the corperavon or tne receiver or trusise empowered o execule this report as required by Chapier 607. Fiorida Statutes: and that my name 2ppears in Block 10 or Biock 11

if chariged, or on an attachmeny<aMy an address, with all Other e empowered.
"GNATURE: T T Ll~2‘5-f>fé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR faate Dyt o Fnoee #
B - - |



