2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT PO9000039179 Feb 26, 2002 8:00 am
" eiyname Secretary of State
RBM, M.D,, PA. 02-26-2002 90033 030 ***150.00
Principal Place of Business Mailing Address
1961 FLOYD STREET 1968 FLOYD STREET
SUrne B SUITE B
SARASOTA FL 34239 SARASOTA FL 34235
2. Principal Place of Business 3. Mailing Address ' Hll""”'l ||”I|||” ||m |||]| Ilmmll ”"I mll ”I'H"‘”l'”“‘
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — Cil;"&—Stale ' 4. FE{ Number - - ‘-] Applied For
59-3573369 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MALK[N’ RICHARD B Street Address (P.O. Box Number is Not Acceptable)
1961 FLOYD STREET
SUNEB
SARASOTA FL 34239 City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, }"gwsfﬁs‘rp?ran?rn Li:n“tgﬁg ;Tesatntrstfy_cx‘l; ércu:anglble A FILE _NO\;\H.. FEE IS.|$1 50.00 00 10. Election Campaign Financing $5.00 May Be
x Ag gqu gt slsto ’ [9/ er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added o Fees
{See criteria cn back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS “§ 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME MALKIN, RICHARD B NAME
STREET ADCRESS {1961 FLOYD STYREET SUME B STREET ADDRESS
crv-sT-2P  |SARASOTA FL 34239 CITY-5T-2IP
e [ pelete TITLE [JChange [ Addition
NAME N . NAME
SIREETADDRESS |~ oo T T e e - ““WSTREET ADDRESS ™|~  —- T T - -
CITY-ST-21P ' CITY-53-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitachment with an agdrags, with gl other fike wered. '

ollacndl

- il
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYR Date Daylme Phone #

CR2E034 (9/01)



