2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # P92000002388

1. Entity Name
RLG HEALTHCARE, INC.

Secretary of State

03-16-2006 90221 034 ***150.00

Principal Place of Business

G770 ALISO AVE
WEST PALM BEACH, FL 33413

Mailing Address

6770 ALISO AVE
WEST PALM BEACH, FL 33413

50002831

2. Principal Placa of Business 3. Maiting Address

R OEAC T v

Suite, Apt. 4, etc. Suite, Apt. #, eic.

01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3554165 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Ceriificata of Status Destrad O Foe Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
N Name

GLOTZER RICHARD

¢o ﬂh.fo Ave .

Street Address {P.Q. Box Number is Not Acceptabla)

wesy T G’e‘-c.L L
ATHS

i

City

FL | Zip Code

8. The above named entity submits this statement for the purpose af changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. xr F

&manra.lypngp-;'umadmd sgent and litie i

{NOTE: Registarad Agen! signalure raquired when remnstabing)

DATE

FILE. NOWHI FEE 15 $150.00

Aﬁer May 1, 2006 Fee will be $550.00 “Trust Fund Contribution.

. Elechon Campangn Financing

P

$5.00 may Be
Added tc Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detete TME [ Change [ Addition
NAME GLOTZER, RICHARD NAME

STREET ADDRESS | 6770 ALISO AVE STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH, FL 33413 CITY-S1-2P

MLE ] Detete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CImY-$1-2P CITY-§1-2P

TILE 7 Delete TILE [ Change [T Addition
NAME NAME . .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-. 51-2P

TILE O Delete e« [ crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- P

TIME 1 petete TILE - O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5i-2IP CITY-S1-21P

TTLE O elete TMLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CIy-si-aip : CITY-ST-2P -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is trug a

g
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE:

-

SIGNATURE AND TYPED DA PRINTE!

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 1he receiver or trustee empowered to execute this report as requued by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

IAME OF SIGNING OFFICER OR DIRECTOR

ptions contained in Chapter 119, Florida Statutes. | further cartify that the information

0 G

Daytima Phane #

-&

Data




