FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT ... Secretary of State

DOCUMENT # V50569 e 05-02-2008 90115 019 ***150.00

1. Entity Name
REL OF PALM-MED, INC.

Principal Place of Business Maifing Address T
7150 W. 20TH AVE. 7150 W. 20TH AVE,

SUITE 215 SUITE 215 . )
HIALEAH, FL 33016 HIALEAH, FL 33016 .o

f

04042008 No Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
65-0345543 Not Applicable
! -5 Cert e —— $8. 75 Acditiongt——
T | -5 Certiticata of Status Deslred A Fee Required

n:e‘équ:a;lu
Fi So 4
LAWSON, RODOLFOE MD
7160 W. 20TH AVE

APT 215 -

HIALEAH, FL 33016 %

VY

8. Tha above named entity submits this statement {or the purposa of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE

Signature, typad or printed name of registerad agent and title if appkcabla. (NOTE: Registared Agent signatura requirsd when reinstating) DATE

. FILE NOW!H‘A‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

X
10, OFFICERS AND DIREGTORS I

THLE D

NAME LAWSON, RODOLFQ E., M.D,
STREET ADDRESS | 7150 WEST 20TH AVE,, #215
CITY-ST-ZIP HIALEAH, FL 33016

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TMLE . - - : -
NAME

STREET ADDRESS
CiTY-5T-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to exacute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytrne Phaone #




