2000 UNIFORM BUSINESS REPORT (UBR)
CMENT # M 7 B FILED

| 7
DOCUMENT# ML3736 _— Jun 09, 2000 8:00 am
RX. Associates #1, INC. il | 7_ / Secretary of State

06-09-2000 90042 035 ***150.00

Principad Place of Businegss Mailing Address

17100 Collins Aue 1+loo Contins AW
Sw¥ 229 Wk 115
Miami Beach, FL 300 Miami Besch FL ‘HIW

2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. T suite Apt ke, DO NOT WRITE IN THIS SPACE
City & State " Cily & Slate 4 FEJ Number Applied For
o o Al A3 A Not Apglicable

z Count i Country it

e ountry Zip ountry 5. Certicate of Statys Desired O ?8.;5 }_\dddmonal

s ee Require
6. Namo and Address of Current Registered Agent i 7. Name and AduTess of New Registered Agent
Mame
RX. ﬂssoaaks
VFHIOO doliins H‘\(C . Streel Address (P.O. Box Number is Not Accepiable)

i 225

F L Zip Code

8. The above named entity submits this statement for lhe purpose of changmg its reyistered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

TN A OINNY

Signatuee, typed of panted namea of registerad agen! and tile if apphcable (MNOTE" Regislered Agent tignatlre required whan rensiating) DATE
9. ihisf:l:orporaliqn 1s eligible l? satisly its Intangible 10, Election Campaign Financing $500 May Be
ax 'm,g ’?q“"eme”‘ and elects lo do so. Trust Fund Contribution. (] Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS _ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
T (] pelete TMLe (J Change [ Acdition
VIAME mn RMT\ an . NAME
STREETADDAESS | VR \00 cotlins P, sule zog SIREET ADDRESS
CIFY-S1-21P Miomi Beallh FL 23160 CITY - ST- 2P
iLE Vv 7 Datste HIILE [ Change [ Agditicn
HAIE KoYz, Sobra HAdE
smeer ncress | 100 Collins fue’ Svik 225 STREET ADDSESS
ez | Miai ¢uth, FL 33100 oS-
il T Delete e i [JChange [ Addilion
SHAME HAME
STREET ADGRESS STREET ADRESS
CHY-SI-2P CITY-§1- 2P
Y T O e THiLe Ochange [ Acdiien
PANE HALIE ’
3TRTET ADDRESS STREET AIGRESS
T -5T- 79 CITY-ST-7iP
i V o D Dalete Tt D ChaH[_‘lE !:] Addilion
AL J14ME
SIRTET ADDRESS STRLCT ADDRESS
GITST-TP Cify i-2p
mE T [ Ceiete i [] Change  [] Acdition
HAKE HAME
SIREL] ADDRESS STREET ADDRESS
AN CITY-ST-2P

13. | hereby cemfy that the information suppiied with this filing does not qualily for the exemgiion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated en this report or supplemental repart 1s true and accurale and that my signature shail have the same legal effect as it mada under oath; thal | am an ofticer or dlreclor'
of the corporation or the receiter oy lrusice emppowered to execule thus repert as sequired by Chapter 807, Flonca Statutes: and that my name appears in Block 11 .f Block 121
changed, or on an attachmentiwithi hn addrest lwith all other ke empowered.

SIGNATURE: A 7600 20594944110

SIGNAT £ AND rwen OR Fﬁl{dTéD NME or"smmnc; OFFICER OR DIRECTOR Dt Daslirme: Frion




