05081999-90043-040-$150.00-8150.00 ‘ FILED
- __. May 08, 1999 8:00 am -
FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris . Secretary of State =3
ANNUAL REPORT : Secretary of Stats ’ 05-08-1999 90043 040 ***150.00 -
1999 DIVISION OF CORPORATIONS =
DOCUMENT # .
1. Corporation Name L3324 —.
Rx DOCTOR'S ORDEHS| INC. \ b1/40Y - YUULS - 3 ] l
T
Principal Place of Business Malling Adcress I —=-
1725t ALKO CENTER ROAD 2446 MALAYA COURT SOUTH
N PUNTA GORDA FL 23933 ' =
FORT MYERS FL 33912 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Cualifed -
11/29/1989 -
2. Principal Placa of Business . 2a. Mailing Address 4. FEl Number Appliad For ;“
;l 26 650195238 Not Applicabls =
_ Suite, Apt. ¥, etc. ‘iﬂ Suite, Apt. #, elc, 5. Cartitcate of Status Desied 0 sspzei :::itf;nal =
— City & State T U Cwyasate . _|.& Fisction Compeign Financing.. o —— $5.00.May8e - -l oL j— —
“[2a)” T ) 28] ' - '{mm Fund Contribution g Added to Fees
Zip Country Zp Country 8. This corporalion owes the current year Intangible =
[24] [2s] 20 f30] Personal Praparty Tax. Oves [ONo =:
8. Namw and Address of Current Registerod Agent 10. Name and Address of New Ragistersd Agent
WRIGHT. DAVID ‘ o Name wa &7 7 D/}t/l’) —
105 E. WN AVENUE B2 St_r‘s_etamreés |P.0. Box Number is Nct Accepiable) (,-'gu /7‘ B
PUNTA GORDA FL 33950 = w6 /HAFT CF7 Z: =.
54| Ci i =
& N, A oo FL ] %% 3

3. Pursuant 1o the provisions of Sections 6070502 and 507.1508. Florida Stalutes, the above-namead mmaﬂon submits this statement for the purpose of changing its registersd
office o registerad agent, or both, n the Stata of Florida, Such change was authorized by the corporation’s board of directors. 1 heneby accept the appointment as registared
I, 5 si-tag-abiligations pirSed tatutes -

ation ‘ on 807, g'.l=lm.'lﬂaf':0 'wél'c‘”‘?-') o zqfn'/ﬂbédfﬁ- /7767

agent. | am familiar

SIGNATURE 1
Sigratuc e Teg gt Agunt sipnatine requred when [éwitaing) =\ —
1. OFFJERRS AND DIRECTORS 13. ADUITIONS/CHANGES TO OFFIGQERS AND DIRECTORS IN 12 § | i ==
e P ~ DOoeteE tATME Wos 95 /7¢75L(P) Clotre Osdin) =1 =~
WA WOQODS, PETER 12N 1u 7o MHAtB i &4 _
smeetacoress| 105 E. MARION AVENUE 1 3STREETADDRESS 39 S"7 il
cnv.srze___| PUNTA GORDA FL 33950 ucrv.srze | S BEC ot g |
R Do pmE  3 yen 7 DAJID ma I .
smeeraporess) 105 E. loiARION AVENUE 23 STREET ADORESS Ui b M?’? 7 Sov 777 : -
= 783 :
| cvorzw_ | PUNTAGORDAFL330S0 s, Tt Goto4) e 337 ;
e . (1 DELETE a1me O'Go mtrd B 7o C LIadn
e e e P | 2670 __fte30n  CmCE oM =
Y- §T-27 24.CTY.SL.20 9/"’! 3¢ L—-_n; [t 94 3395 7 : =y
mM: OJ OELETE :.lznmn; Lm S CAL LO (D [QChange [ Addition =
ETREETADDRESS 43 STREET ACORESS 3/)0,,5.'Bocxf$ﬂ,4}6/—7 7 w9 */ S :7?”
ciy-sr.2P 44 CTY-5T-2P WV Y o o 33%¢7 | o
TME I DELETE 51TME / oo TiChange [ Addiion T -
NAME 5.2 NAME . !
STREET ADDRESS| 5.3 STREET ADDRESS |
CITY-5T-2P 54 CITY-S1-2P
| e O ELETE &1TTLE _ ] Charge [ Addition _
SmEETAOORESS] L LS esmemeoess | T LT _
omvsTze IR o ‘ saomv.srme | ' =

. 14. | hgreby cen? thot e information suppiiad with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
Indicated on this annual report of supplemental annual repoft |s true and accurate and thal my signatura’'shall have the sama |egal effect as if made under cath: thal | am an !
officer or director of ihe corporalion ar the recelver or trustes empowared o execuwl_t.t:lu report a§ required by Chapter 607, Florida Statutes; and that my name appears in

all othar like empowerad. -

5™ 7”"" [ /T B 267 30s

attachment with an add

! Block 12 or Biock 13 if changed, or
s .

SIGNATURE:




