2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RXFREEDOM, INC.

PO0000006390

Principal Place of Business

C/O THE CARE GROUP
903 SE CENTRAL PARKWAY ~
STUART FL 34994

Mailing Address

C/0 THE CARE GRCUP
%03 SE CENTRAL PARKWAY
STUART FL 34994

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29,2002 8:00 am ;
ecretary of State

04-29-2002 90021 033 ***150.00

AV UL |

AR R

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
31'1662048 Not Applicable
Zip Country Zip Countrv O $8.75 Additional

e e AT

< o i {2

5. Certificate of Sratus Desired .

Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERICAN INFORMATION SERVICES, INC.

ONE SE 3RD AVENUE 28TH FLOOR
MIAMI FL 33131

Name %,M/.ﬂ J. KUETH

Street Address (P.Q. Box Number is Not Acceptable)

£}
908 8 (orent Fhwy

v Stigel

FL [3%77+/

fice or registered agent, or both, in the State of Florida.

L=V - IR

{NOTE: Registered Agent signaturs required when reinstating)

DATE

1 7
9. This corporation is el grble4/ y its Intangible
Tax filing reqwremem al Cis to do so.

(See cmena 0n ba_ck) MO

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 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 l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CD [ Delete TME OJChenge [ Addition | &
NAME N.TlERl GERARD N NAME (23
STREET ADDRESS | 903 SE CENTRAL PKWY STREET ADDRESS §
CITY-ST-ZP STUART FL 34994 CITY-ST-2IP §
TITLE cD .. . J Delete TLE [JChangs [ Additien | G
N RIETH, RONALD J . o

STREET ADDRESS | 003 SE CENTRAL PKWY STREET ADDRESS

CiTY-ST-ZIP STUART FL 34994 CITY-ST-2IP

TITLE Typsp T T T - Opdm T f e el Bk T Othange [ Addiion |
- CHRISTIE, MICHAEL T e

STREET ADORESS | 890 SUPERIOR AVENUE W SUITE 400 STREET ADDRESS

GITY-ST-2IP CLEVELAND OH 44113 CITY-ST-21P

TITLE PD [ Detete TITLE [ Change [ Addition
MM | CURRY, DONALD M NavE

STREET ACDRESS | 748 FAIRACRES AVENUE STREET ADDRESS

CITY-ST-2IP WESTFIELD NJ 07090 CITY-57-2IP

TITLE ASD [ Delete TITLE [ Change [ Addition

N ALTIERI, MARK P NAME

STREET ADDRESS | 1144 WEST ERIC AVENUE STREET ADDRESS

CITY-ST-2IP LORAIN OH 44052-0840 CITY-ST-2P

TITLE O elete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rg
o 6p7, Flarida Statutas; and that my name appears in Block 11 or Biock 12 if

taiArad by Cha,
opie by Chapse

Atre 0 R ;f,?/ - JR1A

L SIGNATURE AND TYPED,

PE&TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




