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1. George S. Schwedler is the President of R & G MEDICAL AND DEVELOPMENT
CORPORATION, a Florida corporation, (hereinafter “Corporation”).

2. That the Corporation failed to file its 2000 Uniform Business Report or pay the 2000 Uniform
Busmess Report filing fee within the tlme prescrlbed by Florida Statutes Chapter 607 because:
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TS T T the wiitten notice andrequ1ré‘r’ﬁ55"c§?or ﬁlmg theAnnual Report tand pay the Annual
Report fee to the Florida Department of State was never received by the -
Corporation; and,

3 The Corporation requests the Florida Department of State waive the late fee for the Corporation upon
the payment by the Corporation of its 2000 Uniform Business Report filing fee, which are presented
simultaneously with this Affidavit.

4. That George S. Schwedler telephone the Florida Department of State and spoke to an individual who
advised him the late fees would be waived. Therefore, George S. Schwedler forwarded the 2000 Uniform
Business Report along with a check in the amount of $150.00 for the 2000 State of Florida fee.

5. R & G MEDICAL AND DEVELOPMENT CORPORATION satisfies the requirements of the
Florida Statutes 607.0401.
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