‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am ;

DOCUMENT # V63771 ecretary of State

1. Entity Name 04-25-2003 90217 009 ***150.00
PROSCRIBE, INC.

Principal Place of Business Mailing Address
8400 N UNIVERSITY DR 8400 N UNIVERSITY DR 1119842
SUITE 109 SUITE 109

il i a— KA PRATAR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65'0355202 Not Applicable

Zip Country Zp 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
_ i ) _ A L Name ) . o
SCHRHBEH’ BRUCE Street Address (P.O. Box Number is Not Acceptable)
8400 N UNIVERSITY DR
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tille if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 . R .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ! Trust IFund CoF;wl‘r?guti:Jnn " O 533190,\2?;58 y
Make Check Payable to Florida Department of State )
10. b . QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i - {PD O] Oslete TILE [ Change [ Additian
MAME - SCHREIBER, BRUCE HAME
STEEE[ARDRESS_ 8400 N UN!VERS]TY DR STREET ADDRESS
CiTy-ST-2IP TAMARAC FL CITY -ST-ZIP
TITLE SD O Delete TITLE Vice Presideatr W] Change (] Addition
NAME SCHREIBER, LOUIS NAME
STREETADDRESS | 8400 N. UNIVERSITY DR. STREET AODRESS
CITY-51-2P TAMARAC FL CITY-ST-2IP
me ' O petete e Spc reTArYy OJChange ¢ Addition
NAME e ial el e N B L iSerreibern, . SwDHEY. -
STREET ADDRESS STREET ADERESS 8 Yoo M. Oniversiry D@
GITY-ST-2IP CITY-ST-ZP
-7 mARAC., FL. 33321
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7I
TIILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation ¢r the receiver or tystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ent with gnjagHress] with all %ﬂ;e empowered.
7 N 255 R e L oo .
: &7 df!\f REWroce Schreiber Y-21-03 PS7- 7297-2700

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

| SIGNATURE:

EVOCHED

AV

CR2E0Q34 (10/02)



