FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPOHATFI’ON ‘ | Sandra B. Nestham® May 21 1997 8:00am
ANNUAL REFORT v Secratary of Stals
1997 : : DIVISION OF CORPORATIONS S ecretal S’ Of State
1. gpomthongl[\\‘T # L3324 (8)
RX DOCTOR'S ORDERS, INC.
1
1725141 ALICO CTR RD 172511 ALKCO CTR RD
FORT MYERS FL 33912 ECS:RT MYERS FL 336128025
us
3. Date Incorporated or Qualified Ba. Date of Last Report
e 11/26/1989 02727/1996
2. Pringipal Place of Business |28, Mailing Address 4. FEI Numbar Applied For
[EI e 261 650195238 Not Applicable
é@lj‘wj APt #. el ;"I Site, Apt # eto. B. Certificate of Status Desired ] $|i.e7;5nek:jirt:1nal
Cily & Slate N Cry & State 6. Elaction Campaign Financing ss'oo May Be
23| 28] Trust Fund Contribution 0 Added to Foes
_____ 41p __ Country _&p Country 8. This corporation has liability for intangible tax under s. 189,032,
;?4_} S 25] 2—9—I ;l;l Florida Statutes [Jves [INo
o 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MAUGHAN, KEVIN P M et d wlrig bl
DOCTORS ORDERS 82| Streel Aé;przss (P.O- Box Numiber |a~12,uceﬁ)t¢ae3
3830 EVANS AVE &/ O v i~
FT MYERS FL 33801 83 V4
84| City — - 85| Zip Code
57 g § FL

117 Pursuanl o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits s statement for the purpese of changing its registered
office: or registered agent, or both, In the State of Florida. Such change was authorized by the corporatipn’s board of directors. | hereby accept the appointment as registered
agent. | am faniihar waky Zrp! the ob i 07.0505, Florida Stagiies. : 7

=~ oo - [r8idn 1Y 77

SICYATURE __ e : : \
B Elar e Bt [ nam e of re) stired a;}-rmﬁm tile i apploatle (NOTE: Fogalerad Agent signature requined when relnstaling) DATE /
12 = OIFICERS &HTJ DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
we DP 7 G0 11 TITLE P EJChange ] Addilion
HAME MAUGHAN, KEVIN P 1.2 NAME
sueer aoores | 8012 WHITE HERON LN 1.3 STHEET ADDRESS
onv 510 | SANIBEL FL o 14 CITY-ST-2¢
T ) EATDeLETE 21 TIHE V4 —_ [ crange [T Addition
Bt COLE, JERRY 22 NAME ‘pu v U( We 4 /
swenaooe-n: | 2823 JANET 8T 2astueEaonness [ 2 L/ O D e ot
| eyt e FT MYERS FL 2 4 CITY-51-2IP /5'7 /"’/——f@l S F'C_
K D LAt 31THLE s [T Crange  [] Adaition
st SCHMIDT, FERENC 32 KAME
stree 1 akess | 2675 COCONUT DR 3.3 STREET ADDRESS
avsr 20| SANIBEL FL 34.€I1Y-§)- 2P
i ) [T DECETE 41 TLE [JChange [ Aadition
NAME 4.2 NAME
SREET AR SS 4.3 STREET ADDRESS
CHy-S1 20 44 07Y-8T- 0P
Dk [JoeLEe STTILE T Crange L] Addition
NAME 52 NAME
STREFT ALOHE S5 53 STREET ADDRESS
| cnv-sim 54CITY-§7-2P
Il 1] DELETE S1TITLE [Tchange LT Addition
NALY §.2 NAME
STz | ALOKELS §.3 STREET ADORESS
| r-hr GACITY-8T-2IP
LT do herehy Gertify that the informiation supplied with this ilng doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the

information nchcated on this annual repon of supplemental annual repart is rue and accurale and that my signature shall have the same legal effect as if made under path; that
{ am an olhcer or direstor of ko corporation or the recewver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appeass in Bleck 12 or Blocs 13 1 changed_ nachmen_t with a%&.
DAL D o Q/L/ /7 -7 6 76 300
7D 4

SIGNATURE: ot
) TYPED OR PRINTED NAM SIGHING OFFICER OF DIRECTOR B Daybnio Prono 8

" SIGHATURE,

CR2E034 (9/96)




