FILED

AV 08/88V0

UNIFORM BUSINESS REPORT (UER) MSa 0%, 2003% gt()? am
1. Entity Name 05-02-2003 90731 032 ***150.00
R & G MEDICAL AND DEVELOPMENT CORPOHATION
Principal Place of Business Mailing Address -
10664 AVENIDA SANTA ANA 10664 AVENIDA SANTA ANA
BOCA RATON FL 32438 BOCA RATON FL 33498
Suite, Apt. #, sic. . Suite, Apt. #, atc [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-0814980 Not Applicable
Zi Countr Zi Countr iti
P uniry P Y 5, Certificate of Status Desired il $8‘75 Addmonal
e e Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, P.A Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTWEST 22 STREET
4TH L
MIAMI FL 33145 City FL Zip Code
8. The above named éntity submits this.gtatement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
<@
SIGNATURE = kil
‘ Signatura, typed or prinied name of registerad agent and lillg it applicable, (NOTE: Registered Agent signatura required when rainstating} DATE
an.E’ NOWN! FEE IS $150.00 , N
9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Depanment of State
10. v . OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
TLE . ,PSTD o 1 pefete TITLE [ change  [J Addition g
vve .| SCHWEDLER, GEORGE. S NAME g
sTReET ADoRESS {10664 AVENIDA SANTATANA STREET ADCRESS 3
orv-st-ze [ BOCA RATON FL 33493 CITY-ST- 2P a
&
THLE .1 VD O Delete TITLE O Change  [J Addition 5
NAME SAK, ROBERT M o NAME
STREET ABDRESS | 10684 AVENIDA SANTA ANA STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33493 CITY-ST-21P
R T ) T Delete THLE T [ Change [ Addition |
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
TITLE ™ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P
12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy, that | am an officer cr director
of the corporation or the receiver or rustée empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 5’6 7
1 SaSuirE DU % ‘
smnmungﬁ N AUiGeoese S Sohvconcee $fasfoz  LF2 707
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC*BH Date Daytimna Phone ¥ -

s



