FILED :
2002 UNIFORM BUSINESS REPORT (UBR) E
ey 200 g0

1. Enlity Name

RS MEDICAL ADMINISTRATIVE GROUP, INC. 05-08-2002 90055 034 ***150.00
Principal Place of Busingss Mailing Address

978 RAMBLEWOOQD DRIVE 978 RAMBLEWOOD DRIVE [
CORAL SPRINGS FL-33071 CORAL SPRINGS FL 33071

AN AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State City & State 4, FEI Number 65’0772790 Applied For
Not Applicable
Zi Count Zi ount . it
P ouniry P Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GREENE' STEVENS. . ‘ - ‘ Street Address (P.C. Box Numbér is Not Acceptable)
978 RAMBLEWOOD DRIVE
CORAL GABLES FL 33071
s City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registered agent and litle if applicable. {NOTE: Registered Agent signature required when remsiating) DATE
. e o . "
9. Plsf_ﬁ'orporanc?n is ehlglblg l? satusfycljts Intangible At F“EAE N?V\g;a I;EE IS'||$|;| 50.505(']J w0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elects te do so. er May 1, 2 ee will be $550, Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1n. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE PSTD 1 Delete TITLE O Crange ] Agditon | S
NAME GREENE, STEVEN S NAME ‘ 2
steeT Aooress (978 RAMBLEWOOD DRIVE STREET ADDRESS §
arv-s1-2p |CORAL SPRINGS FL 33071 CITY-ST-2IP o
g - o
TITLE [ Delete TTLE [ Change [ Addition | O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS -
CITY-S§T-2IF GITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [T pelete TITLE O change (7 Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE L [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the carporation or the receiver, of trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 i
changed, or on an attachment an addresgWvith all other like empowered.

SIGNATURE: O GTeen S OREHE %A«/ﬁ GSYY 033~

IGNING OFFICER OR DIRECTOR tDate Daytima Phong # J




