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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL RE POHT Secratary of State

DIVISION OF CORPORATIGNS

1998 R

DOCUMENT # K1784

1. Corporalion Name

PROFESSIONAL RX SYSTEMS, INC.

(0)

Principat Place of Business Mailing Address

Feb 11 1998 8:00am
Secretary of State

AR

171 W. DIEHL 1771 W. DIEHL RD
SUITE 210 20
NAPERVILLE IL 00563 NAPERVILLE IL 60563 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualiied
03/07/1988
2. Principal Piace of Business 2a. Mailing Addrass 4. FEl Number Applied For
1] %)0ne. Ravinia Drive 650032651 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. " ‘ $8.75 additional
;-ﬂ ;I \S u ; "'@. jSDO 5. Cerlificate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m ;EI A‘+ ) t\ﬂ""ﬂ R G ﬁ Trust Fund Contribution Added 1o Fees
24

Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
r‘ E] m 3 031{6 30 u\SR Personal Property Tax due Juna 30. ves [ 1No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent

C T CORPORATION SYSTEM 817 Name

1200 soUTH PINE ISALND RD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signaturp, typed or punted name of regrstared ﬂgﬂ"l_l'hﬂd tila if apphcanile (NOTE : Ragisterod Agent signature requirod whan reinslatingy DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE P 7 DELETE 11T0LE VS [ change T Addition :c__;
NAME KORSLN, WILLIAM R 1.2 NAME S dne*,’ ”. Bobﬂ!, =,
smeeraooress | 1771 W. DIEHL RD STE 210 13 STAEET ADDRESS 010. RAVYiniA RDeive %
CITY-T- 2P NAPERVILLE I saomr-stze | Bt levedn . A 303Y6 &
TIRE D TR oeLeTE 21 WTLE v ! [T chenge T3 Addtion | O
NAME KUNTZ, EDWARD 2.2 NAME Boyd @, Bentr K .
smier sppeess | 15415 KATY FREEWAY, STE 800 sasiertaooniss (D, RAVIALA BAVE
CITY-ST-2p HOUSTON TX caovstzr [Adlanty i, CA 30346
T [T peLEE 31TILE ¥ I Change TR Addition
NAVE 32 NAME Cnacles &. Carden
STREET ADDAESS AISTREETADORESS | D€ RAVINTA  Dr1re
oy-St-29 awav-s-ze (Al AnEA , 6A 3Ipayb
TLE [T oELETE 41TITE ) [J chenge [T Addition
HAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21p 44 CITY-§1- 19
TITLE T oeLere 5.1 I1LE TTchange  [TJ Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GITY-51- 7P
TALE f_J DELETE &1 TITLE [J Charge [T Addivon
KAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
oiTY-§1-29 L_@;{w-smnp

14. | hereby certi

officer or director of the corporationa
Block 12 or Block 13 if chanie

with an address.

),

ol
[

rF S5 P. TSR BT Y _ =

that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o1 supplemental annual roport is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an
he reaalar of truslee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in

.lnﬂ’ﬂ(}

N T




