FILED

Apr 16, 2007 8:00 am
2007 PO NRUAL REFORT \TION ecretary of State

DOCUMENT # P99000013181 04-16-2007 90326 003 ***150.00
1. Enlity Name
R & R MEDICAL, INC.
Principal Place of Businass Mailing Address q“ v
1555 SAXON BLVD 1555 SAXON BLVD
SUITE # 202 SUITE # 202
DELTONA, FL 32725 DELTONA, FL 32725
T (L TR R
iS55 SAXON _BLVD. 1S5S SAXON BLVD.
suile, ;"ﬁ{*l :CE 4+ 20 S““g t’i“‘"?‘é‘; 4 20l 04092007  Chg-P CR2E034 (12/06)
City & State City & State —_— 4. FE| Number .. Applied For
DELTONA FL PELIONA L 59-3556238 Not Aplicatie
7o 32725 S’B"E'u SIA Zipg'q_—] 25 3“81 US| A | 5 Cenificate of Status Desies [ Eg-lfqgﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SHUKLA, KISHORKUMAR N

1555 SAXON BLVD., STE. #202 Street Address {P.0. Box Number is Not Acceptable)

DELTONA, FL 32725

City ' FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent,

SIGNATURE
Sigrature, lyped or prinied name of registerec agent and utle If apchcatle, (NOTE Hegisterea Agent signature requied when reinstatng) DATE
FILE NOWIl! FEE IS $450.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. - OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
e PST 0 elete TIE Jx[crnange [ Addition
NAME SHUKLA, KISHORKUMAR NAME
STREET ADDRESS | 1555 SAXON BLVD., STE{ #202 s DRI S 5S SAXeMN BLuD., STE H 201
eiry-81-2ip DELTONA, FL 32725 CiTY-SI.21P
TIMLE [ petete me [ Change (3 Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-51-2iP
e O petere TIMEE [COchange [ Addition
NAME HAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-S7-ZiP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ oelete 1L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7iP CITY-ST-2IP
TiILE T Delete T0iE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF Ciry-81.21p

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale 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 frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an at?mem with an address. with all other like empowared.

T

SIGNATURE: !LW\ .)’IW ML l«frsHDP KUMARL SHUK LA 4-9-07 2%b S5 0%%D

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




