FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFLT F\:OR\DA DEPARTMEVIV\IT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

R X DRUGS, INC.

681363 (8)

NIV YRR

Mailing Address

8593 HARDING AVENUE
SURFSIDE FL 33154

Principal Place of Business

3593 HARDING AVENUE
BURFSIDE FL 33154

us us DO NOT WRITE [N, THIS SPACE
3. Date Incorporated or Qualified
08/07/1980
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-2032952 ‘ Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i 3. itinhal
—l AP 5. Certificate of Status Desired E/ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E[ E! Trust Fund Conlribution Added to Fees
Zip Country Zip Cotntry B. This corporation owes ar has paid the currenj year Intangible
;I —2,—5—| E ;El Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVY, ALAN 81 Neme |
9593 HATDING AVE. 82] Street Address (P.O. Box Number is Not Acceptable) N
SURFSIDE, FL
33154 83
84| City T FL |35| Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Flarida, Such changg vsvas authotized by the corporation’s board of direciors. | hereby accept the appointment as registered
0 :

agent. | am familiar with, and accept the ebligations ¢of, Section BO7 , Florida Statutes.
SIGNATURE -
Slignalucs, typed or prnted name of registerad ager and litle it applicable. (NQTE: Regiklered Agent signature required when reinstafing) PA’I’E
12, QOFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE P [ NEERH 13 TITLE T 1Change LI Addition
NAME LEVY, ALAN 1.2 NAME
srest apoRess | 9593 HARDING AVENUE 1.3 STREET ADDRESS
CITY-S1-2IP SURFSIDE FL 14 CITY - ST-2IP
TITLE {1 DELETE 21 TLE [Tchange [ Addition
RAME 22 NAME
STREET ADDRESS 23 STAEEY ADDRESS
CITY-$T- 2P 2 4 CITY-ST-2IP
TITLE [ pELETE 31TILE ‘ L] Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREEY ADDRESS
CITY-§1-2IP 34, CITY-ST-7iP
TILE L] DELETE 41 THLE [TcChange 1| Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-§T- 2P
TIE [T DELETE 51 TMLE [ Changs ] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
¢ITY - ST-2IP 5.4 CITY-ST-2IP
TITLE [T DELETE 6.1TITLE T ichange [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereby certify that the intarmation
indicaled on this annua! report or
officer or direclor of the corporajy
Block 12 or Block 13 if chang

SIGNATURE:

Ith an agdress.

27/ RECALLEN 2o

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iur;ther certify that the information
lantal annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that f am an
recewver of trfstee empowargd ta execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Vst aos)teierzEl

CR2E034 (10/97)



