' 2008 FOR PROFIT

L]

CORPORATION

ANNUAL REPORT

DOCUMENT # V50569

1. Entity Name

REL OF PALM-MED, INC.

Principal Place of Business

T150 W, 20TH AVE.
SUITE 215
HIALEAH, FL 33016

Mailing Addrass

7150 W. 20TH AVE.
SUITE 215
HIALEAH, FL 33016

FILED
Apr 17,2008 08:00 A
Secretary of State

BTN :

IARIRERTIN

W

Fea Required

01222008 No Chg-P CRZE034 (11/05)

4. FEI Numbar Applied For
65-0345543 Not Applicable

5. Certificate of Status Deswad O $8.75 Additonal

€. Name and Address of Current Registared Aﬁam

LAWSON, ROCDOLFO E MD
7100 W. 20TH AVE

APT 215

HIALEAH, FL. 33016

i L

Exs

4 “

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this staternent lor the purpose of changing its registared of

ffica or registered agent. or botn, in the State of Florida. 1 am famili

ar with, and accept

Signalure. typad cr prmted name of registerad agan! ani file it appicadie

(NOTE" Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 may Bo
Added to Fees

10.

OFFICERS AND DIRECTORS

r 5'14,"%0!%9:@;-3%3!ﬂﬂ[ﬁ 1'5_.[1‘\_1313

TITLE D

NAME LAWSON, RODOLFO E., M.D.
SIREET ADDRESS | 7150 WEST 20TH AVE., #215
CITY-SI1-2iIP HIALEAH, FL 33016

TILE

NAME

STREET ADDRESS
CITY-sI-zip

TME

NAME

STRLET ADDRLSS
CITY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDAESS
CITy-S1- 2P

_IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

ITLE

NAME

STREET ADDAESS
Ciry-ST-21P

o RN ¢

12. | hereby certify (hal the infermation supplied with this liling doas not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicaled ¢n this reparl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad lo execute this report as required by Chapter 607, Flonda Statutes, and thal my name appears in Block 10 or Block 11 f
changed, or on an altachmeani with an address. with all olher like empowered.

SIGNATURE: %ﬁhﬁm"e OFFICER OR DIRECTOR

Data Dayirme Phone #




