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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90029 035 ***150.00

DOCUMENT # H35026

1. Corporation Name

RX MANAGEMENT SYSTEMS, INC.

MR

Mailing Address

1612 N PACE BLVD
PENSACOLA FL 32505

Principal Place of Business

1612 N PACE BLVD
PENSACOLA FL 32505

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/20/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2177318 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite, Ap etc. uite, Ap! etc 5..Certifcate of Status Desired O R 58 75 Add_ntloqal
m 27 - - - - -~ Fee'Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E El Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IEI 3;} m / Personal Property Tax. COves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 e )
CLAYTON, RICHARD C. Beanaiee & Claytron
82! Street Address (P.Q, Box Num%z\i(s‘ Not Acceptabl:z‘
1612 N PACE BLVD AT e e R A
PENSACOLA FL 32505 83 \
Y cn@en,j:‘(; | 85| Zip Code
ol FL " 550>

0B
offi r regisiered agent, of
£_g€nt. | am familigr with-#hd accept th

- Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
£f Florida. Such Ehange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as tegistered
4505, Florida Statutes.

Bordiee

O C\ayson 3jlaa Direcioe

T

ignature, fyped cr printad name of registered ird tithe il 2p |ieap1§ [NOTE: Registered Agent signature requirad when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [BELETE LATE T) . Clchange  [3Addition
NavE CLAYTON, RICHARD C. 12nAvE fBrandt e A6N
smeetsoness| 1612 N PACE BLVD s ooress| 35 20 WD NEves R d
orv.srze | PENSACOLA FL 14 CITY-ST-2P enseco C‘P DoE0D
TIME [ DELETE 21 TIME [ Change [ Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS A o
CITY-ST-ZIP 3 4 CITY-ST- 2P - ]
e [ DELETE 3.17TME [CChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY- §T-25 34.CITY-5T-21P
TMEe [ DELETE 41TIMLE [IChangs [T} Addtion
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST.2P
TILE [ DELETE 51TIVLE [lchanga [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST. 2P
TIMLE [ DELETE 6.1 TILE ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repart or supplermental anrnual 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 or the receiver of trustee empow
Block 12 or Block 13<fthangety or on an attachmiefit wi gddress,

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

Aacieet Gayron

3ila0 spy3suy

CR2E034 {11/98)

R OR DIRECTOR

Date Daytime Phone #



