2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 33249

1. Entity Name

RX DOCTOR'S ORDERS, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90139 006 ***150.00

Principal Place of Business

17251 ALICO CENTER ROAD
#

FORT MYERS FL 33312

us

Mailing Address

2445 MALAYA COURT SOUTH
PUNTA GORDA FL 33952-5339

2. Principal Place of Business

3. Mailing Address

Suite, Apt.ri#, efc.

Suite, Apt. #, etc.

ARG e

DO NOT WRITE IN THIS SPACE

FINIRIN

City & State City & State 4. FEl Number Applied For
65-0195238 Not Applicable
i Zi .
2P Country P Country 5. Certificate of Status Desired O ?eae';;sq Iﬁ:’e‘gmna'
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name

WRIGHT, DAVID
2446 MALAYA CT. SOUTH
PUNTA GORDA FL 33983

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or pontad name of registarad agent and title if applicable.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 elete TmE I change (] Addition | &
NAME WOODS, PETER HAME &
STREET ADORESS | 2070 HARBOR LANE STREET ADDRESS §
CITY-ST-2P SANIBEL FL 33957 CITY-ST-2IP o
TITLE VPD [ Delete TITLE CJcChange [ Addition S
NAME WRIGHT, DAVID NAME

STREET ADDRESS | 2446 MALAYA .C,T SOUTH STREET ADDRESS

orv-sr-z¢ | PUNTA GORDA'FL 33983 oi-ST-2° _
me VP T 1 Derte b Kl ’”HT TITEETETTET o= STTh) Changs [ Addticn |
NAME O'CONNER, ANTHONY NaME

sTReeT AEDRESS | 2470 HARBOR LANE STREET ADDRESS

CITY-5T-2IP SANIBEL FL 33957 CITY-S51-21P

TITLE D O Delete TITLE T crange [ Addition
NAME LORRICCO, CARLO NAME

STREET A0DRESS | PO BOX 3179 3005 CARING WAY STREET ADDRESS

orv-st-2¢ | PORT CHARLOTTE FL 33949 orTY-5T-2P

TITLE [ Delste TITLE [ Ghange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-ZP

TLE {1 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplie;
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

NPT

Lo

Tor

/o1 1o

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plarida Statutes. | further certify that the information

bfrtis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered,

SIGMATURE WVPED 07 PRINTED NAME OF fIGWFﬂCER OR DIRECTOR
v s

/  Daw

/

Daftime Phone #

Sl g .
TYFENTD Y- P20 TUOA L



