FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) SN \

[BOCGMENT # P98000017045

1. Entity Name : ' ' n F J-L ED
R & G MEDICAL AND DEVELOPMENT CORPORATION
' 020CT-1 &M 9:19

SECRETARY OF s1a1¢

TALLAHASSEE, FLORIDA

i 1

S

R R R 4 RO EODO0S342208——7
2. Principal Place of Business 3. Mailing Address . “1Ue’ 1 1#[‘8‘:'01“54—_9'5':

10664 Avenida Santa Ana | 10664 Avenida. Santa Anar - k150 00 s D0, 0 1
Suite, Apt. #, etc. Suite, Apt. #, efc. . : DO NOT WRITE [N THIS SPACE "
City & State City & State 4. FEI Number ’ ’ " |Applied For

Boca Raton, Florida Boca Raton, Florida 65=-0814980 - Not Applicable
Zip Countey - Zip Country 5. Ceriificate of Status Desired ] $8.75 Additionat

. Fee Required

7. Name and Address of Current Registared Agent

SPIEGEL & UTRERA, P.A,

Street Address (P.O. Box Number is Not Acceptable)
40 Southwest 22 Street

4th Floor
Y Miami " FL | ®™3%%s

&. The above Snia,nied e?éi]t{ sabmits this statement for the purpose of changing its registered office ar registereg agent, or beth, in the State of Florida.

Name

» wile
Jlatglo 2
SIGNATURE &3 . : : W}U D’ /] . 02- '
I@Ml’f&m Wm a}:g\swig@t aywﬂ&&t {NQTE: Aegistered Agent signatura required when reinstating} f DATE

9. This corporation is eligible to satisfy its Intangible ; January 1:- ; . - .

Tax filing requirement and elects 1o do so. 10. Electon Campalgn Financing $5.00 May Be

(See criteria on back) 0O 2 Trust Fund Contribution. a Added to Fees

“Make Ch
11, . OFFICERS AND DIRECTORS -
TITLE PSTD _ |2
NAME Schwedler, George §. NAME .- SE
streeTacoress’|. 10664 Avenida Santa Ana STREET ADDRESS. 1 o
. . N Ll 1=

cr-st-2¢ | Boca Raton, Florida 33498 CITY-S1-2P - f' i
TITLE vD : MLE S : §
NAME Sak, Robert M. NAWE.- .7 1@
STRECTADIRESS | 10664 Avenida Santa Ana ‘ STREET ADORESS
CITY-5T-21P Boca Raton, Florida 33498 ' OTY-ST-2P - B
TLE ME o
HANE "RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP.
TITLE . - TILE )
NAME NAME T~
STREET ADORESS STRECT ADORESS i} -
CITY-ST-ZiP ’ Fomestae T .
mE . WRE. s o
NALIE * . ‘ ) HAME T
STREET ADDRESS STREET ADRESS | . .
CITY-ST-2IP omv-st-oe | '
Tl e ; el
NAME NAME S “ ! R
STREET ADDRESS STREET ADDRESS i - ' o _ :
CITY-§T-2IF Ut LAl e R

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 director

of the corporation or the receiver or trustee empow; OZW! report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or onan
George 5. Schwedler, President ‘\)

attachment with an address, with ail oth
Ll hv
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daprefreced | [ X

 SIGNATURE: e




u
AFFIDAVIT IN SUPPORT OF
REQUEST TO WAIVE THE
FLORIDA DEPARTMENT OF STATE

CORPORATE ANNUAL REPORT LATE FEES
STATE OF FLORIDA )
)
COUNTY OF PALM BEACH)

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 2002 Uniform Business Report or pay the 2002 Uniform
Business Report filing fee within the time prescribed by Florida Statutes Chapter 607 because:

2.1 the written notice and requirements for filing the Annual Report and 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 2002 Uniform Business Report filing fee, which are presented
simultaneously with this Affidavit.

4, R & G MEDICAL AND DEVELOPMENT CORPORATION satisfies the requirements of the
Florida Statutes 607.0401,

Dated: &‘ day of September, 2002

FURTHER, AFFIANT SAYETH NOT

R & G MEDICAL AND DEVELOPMENT
CORPORATION

before me thlS 24 day f September, 2002.

Notary Public, ??;e 0 Florlda t Lar ’_g
Printed Name: '(f [ree>rA A/

Commission Expires: # "‘/ (’ / ]

* n.%‘ RICHARD K, FRIEDMAN
@ 1w MY COMMIESION # DD 087634

EXPIRES: Octobar 5, 2005
ﬂf f\ Bonded Thru Notary Public Underwritars

Jaie




