FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K90554

1. Corporation Narme

RX SERVICES CORPORATION

(2)

Principal Place of Business

2085 CLEVELAND AYENUE

Mailing Address
2200 MARTIN LUTHER KING JR. BLVD

FILED

Apr 27 1998 8:00am

Secretary of State

T

103 FT MYERS FL 33501
FORT MYERS FL 33901 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
05/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
i) E] A (pfog CLEUELA'Mb P(Ug 650126097 _|Not Applicatis
Suile, Apt. ¥, oic. Suita, Apt. ¥, elc. - $68.75 aadmional
2 2—_,' e ID -3 B. Certificate of Status Desired | Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 ma
g N y Ba
23 —2;| FOE f MU E ﬂs FL Trust Fund Contribution Added to Fees
Zip Country Zip " Country, 8. This corporation owes or has paid the current year Inlangible
24 :I ;;I 3390 ’ ;;l U S Parsonal Property Tax due June 30. B'WBZ: o
9. Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Registered Agent
MASSIE, CHARLES A. 81 Neme
14751 m ST 82| Strest Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33008
83
84| City F L |as| Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

ofiice or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

H1Sh

SIGNATURE
Sigaatre, typed or priled name of ragisinted sgent and tille  applicablo {NOTE: Registerad Agenl slgnalura requiredc when reinstating) DATE' L4
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PO [J peLeve 1ATLE T change [T Agdition
swreersnoness | 14751 EDEN 8T 1.3 STREET ADDRESS
CTY-ST-2P FT MYERS FL 14 CITY-§1-2IP
TIE 80 [T oetete 21 TLE [T Change L] Addition
RAME MASSIE, BETTY A. 22 NAME
seeraponess | 14751 EDEN STREET 23 STREEY ADDRESS
CaY-St-28 FT MYERS FL 2 4GITY-31-7F
e ') LT DELETE 31TITLE [ change [ Addition
HAME JACOBS, BRUCE P. 32 NAME
smreer aooress | 6789 HIGHLAND PINES CIRCLE 33 STREET ADDRESS
CITY-51-20 FT. MYERS FL 34.GITY-S1-2P
L 1D [J peLeTe 41 TITLE [dchange 1 Addition
HAME JACOBS, ROBIN J. 4. 2HNAME
smeet aooress | 0799 HIGHLAND PINES CIRCLE 4.3 STREET ADDRESS
CITY-5T- 2P FT. MYERS FL 44 CiTY-5T-71P
TILE T DELETE 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S§1-2P 5ACTY-ST-2P
TLE 7 DELETE 6.1 TITLE L] Change |+ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | heraby cartify that the nlormation suplphod with
indicaled on this annual reporl or supplemental a

this filing doos not gualify for the exem&ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

nnual reporl is true and accurate and t

t my signature shall have the same legal effect as if made under cath; that | am an

officor or director of the corporation or the receiver or trusies empowered to execute this repor as required by Chapter 607, Floriga Statutes; and thal my name appears in
Block 12 or Block 13 if changod. or on an atlachmon! with an address.

CICMATIIBE. <22 g it Dar . b il

sl dan {QuN229_ /0 79

CR2E034 (10/97)



