FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

DOCUMENT # K17847 Secretary of State
1. Entity Name 08-11-2003 90273 001 *3,300.00
PROFESSIONAL RX SYSTEMS, INC.
Principal Place of Business Mailing Address
ONE RAINIA DR.. STE 1500 ONE RAVINIA DR .- .
NTATA G S 140 35053336
ATLANTA GA 0346
us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. # etc. Suite, Apt. 4, etc. , ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 wa Applied For

6 2651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 28'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISALND RD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signalure required when reinstating) OATE
FILE NOW!!! FEE IS $550.00 ) ) ) .
After September 10, 2003 Fee will be $750.00 . S e roaned fds(;g?o"gzg:‘e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Delets THLE [ Change [ Addition
NAME MIELE, STEFANO M NAME
streer aporess | 1 RAVINIA DRIVE SUITE 1500 STREET ADDRESS
arv-st-zp | ATLANTA GA 30346 CITY-ST-2IP ‘
TITLE POT O Delete TITLE [ cange [ Addition
NAME GENTRY, BOYD P NAME
swmeer ancress | ONE RAVANIA DR., SUIE 1500 STAEET ADDRESS
CITY-ST-20P ATLANTA GA 30346 CITY-ST-ZIP
e VP O Delets TIME O change [ Addition
NAME NATERMAN, JOHN NAME
steer anoess | 1 RAVINIA DRIVE SUITE 1500 STREET ADDRESS
cov-sr-zp | ATLANTA GA 30346 CITY-$1-2IF
TITLE VPAS J pelete TITLE Ol change  [J Addition
NAME ZUROVEC, DARRELL NAME '
sreer anorcss | ONE RAVINIA DRIVE #1500 STREET ADDRESS
GITY-ST-ZP ATLANTA GA 30346 CITY-ST-2IP
TITLE VPAT [ oelete THLE [ change [ Addition
NAME STRAUB, WILLIAM C NAME
sreer aooress | ONE RAINEA DR., STE 1500 : STREET ADDAESS
CITY-ST- 2P ATLANTA GA 30346 CITY-ST-2IP
TMLE AS ] Delete TITLE O change [ Addition
NAME SIMS, WYNN G NAME
streer aporess | ONE RAINIA DR., STE 1500 STREET ADDRESS
cv-st-ze | ATLANTA GA 30346 CITY-ST-2IP

12. | hereby certify that the Information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or trustee empowered to execute 1his report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 1U:m.ﬁ 1\7@9@@ WHRAUBRRER Assd Sec. -W-03 1§ -Yp-5795

GNATURE AND TYPED OR PRINTED NAME OF SIdNING OFFICER OR DIREC‘I‘OH Cate Daytima Phcone #

CR2E034 {4/03)



