FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[Fl<1e Vic 7 V)

DOCUMENT # 681363 ecretary of State
1. Entity Name 04-04-2003 90093 023 ***]158.75
R X DRUGS, INC.
Principal Place of Business Mailing Address
9533 HARDING AVENUE 9533 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Sutte, ApL. #, elc, 3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2032952 Not Applicabie
Zip Country Zip Country . . . $8|75 Additional
5. Certificate of Slatus Desired 'Z/) Fee Required
6. Name and Address of Current Registerad Agent o . _.._ . ._T7._Name and Address of New Registered.Agent e
Name
LEVY' ALAN Street Address (P.C. Box Number is Not Acceptable)
09593 HATDING AVE.

SURFSIDE FL 33154

City FL Zip Code

_| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4 the obllgavons of reglstered agem

SIGNATURE X
Slgnature typed or printed name of regvsteyed agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 ‘ - .
X F
Ater May 1,2008 Feo will e $550.00 | et Carpamiarond [ $5.00 oo
" Make Check Payable to Florlda Deparlment of State
10. QOFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O Delete TILE [ change [ Acdition g_
NAME LEW ALAN NAME =]
sTreer anoress | 9593 HARDING AVENUE STREET ADDRESS §
orv-si-ze | SURFSIDE FL ok CITY-ST-2IP S
o
TITLE O oelete TILE [ Change [ Addilion &«
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
—{—~THE = e P e | TTMLE e — [JChange [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T- 2P
TITLE O pelete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaflon supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugilemental report I 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 or the rge or trustee empbwered 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 ¢n an attac ith an addresgy with all other likg.smpowerad.

SIGNATURE: LS pO LQJU\ 2/ bz @OS‘)%%LZGK

URE AND TYPED OR nw OF swmums. OFFICER OR DIRECTOR Cate " Daytime Phone #




