2001 UNIFORM BUSINESS REPORT (UBR)

3/8

FILED
Mar 28, 2001 8:00 am

]
DOCUMENT # POO0O00006390 : e
1~ By name Secretary of State
RXFREEDOM, INC. 03-08-2001 90022 002 ***150.00
Principal Place of Business Mailing Address
G/O THE CARE GROUP C/0 THE CARE GROUP
%03 SE CENTRAL PARKWAY 903 SE CENTRAL PARKWAY —
STUART FL 34394 STUART FL 349% :
T S IR L
Suile, Apt. &, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE -
City & State City & Slate 4. FEI Number Applied For
3/ 166 Ao %f Nol Applicable
dp Country aip Country 5. Certificate of Status Desire_d ) ?aﬂs.ggqﬁional
oo~ . 6. Name and Address of Current Heglstered Agent ~ - .- .. 7. Name and Addrasa of New Reglstpred Agent —— i
e e | Name . S S RS
gﬁgﬂé%ﬁ\:ngl 232:3;1 g:T}iEF?}g%ES’ INC. Streat Address (P.Q. Box Number is Not Aﬁcemable) -
MIAME FL 3313t
City FL Zip Code ..
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registersd npent and ttls 1 applicable (NOTE: Reg: AQan s:gn raquired whan ra OATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 (o0 Financi
- Tax tiling requirernent and elacts lo do sa. Atter MAY 1, 2001 Fee will be $550.00 1 ‘E:(s::i::&ag::tlr?;\ul;::n o9 fgg({ohgife
(Sea critaria on back) Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS | I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ' 0 oeete TmE 'O .. Ochange  [Kaodtion | S
— e EPARD M. RLTIEr 7 y s
STREEF ADDRESS szt aooeess | 0T S & CENTERL VA 3
CITY-ST-2P ivsrze WA/l T, AL T }lf a g
e 1 petete me a/r/o O Crenge aiton | &
HAME RAME oNPLD T, ?’Zﬁlﬁ
STREET ADDRESS SETROORESS | '@p 3 oF B Os ff 7HAL A
CITY-§1-2 CITY-SI-2P ROA A 5 '\Lf‘g‘
_TRE, o - O petete- - - | -WME= -I//-)/;Q;D " 7" 27-"‘—'— -:-‘———-_-6 [ Change  {XBdition
NAME NAME 177 1 E A5AP, A %6’ .57 rd
= STREEN ADDHESS |~ - STREET ADLAESS = %'D‘\f(i;’é'f/ér'ﬁéé‘a}* SHEeHgop |
o-1-2° IE* ste |yt /AND, ON K43
TITLE LT geleta e . p D. g . [ Change wndiﬂon
NAME NAME LD 77 Corre
STREET ADDRESS STREET ABDRESS 7%;4 Yy ra /‘5_-‘;‘ /,4/cf
cav-s1.2¢ s |7 )as7FEAD, T p 2050
TNE 0 petete THE - I/ D - . O Change Wz!ditinn
NAME NAME gyﬂ /0 ART 121/
STREET ADORESS STREET ADDAESS ,//%)567’ ELric Arve
sz |4 pram, O #sS2 - of 4D
TE [ Dateto TIE CJChangs [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P cry-st.zp

13. | hersby certify that the information supplied with this ﬂ!iné;
Indicated on this repon or supplermnentalfeport igtoe an
of the corperation or tha receiver
changed, or on an attachi H

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. # further cenity that the information
poourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
et this repont as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s2bd T ErET,

4 é/f’//’ 1 &b/ 2372272




