2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2004 8:00 am

r
DOCUMENT # P00000006390 ecretary of State
1. Entity Name 04-09-2004 90193 001 ***300.00
RXFREEDOM, INC.
Principal Place of Business Mailing Address
/0 THE CARE GROUP C/0 THE CARE GROUP bbalusuv
903 SE CENTRAL PARKWAY 903 SE CENTRAL PARKWAY <
STUART, FL 34994 STUART, FL 34994
e v NGOG KRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
31-1662048 Not Applicable
Zip Country Zip o Country 5. Certicate of Staius Desirad 0 ?i..ggﬁsgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIETH, RONALD J

903 S.E. CENTRAL PKWY Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed nama af registered agenl and titla if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME ALTIERI, GERARD N NAME
STREET ADDRESS § 803 SE CENTRAL PKWY STREET ADDRESS
CITY-ST- 2P STUART, FL 34994 CITY-ST-72IP .
ME CTD O Delete TILE a sD T Cnange {3 Addition
NAME RIETH, RONALD J NAME ? i/ . )ﬂ
: ) A
STREET ADDRESS | 903 SE CENTRAL PKWY STREET ADORESS E’a‘f 'f"é 5 cgﬁff/?ﬁ At 4
CITY-57- 2P STUART, FL 34994 / onv-s-2p | TSFZ, g L é ¢¢;¢
e _VPSP o ] L ’ZT Delete TITLE 4 O] Change ] Addition
NAME CHRISTIE, MICHAEL T~ CEEEES T R = TR ST meEmT s AT T
STREET ADDRESS | 820 SUPERIOR AVENUE W SUITE 400 STREET ADDRESS
CITY-ST-2IP CLEVELAND, OH 44113 / GITY-$T-21P _
TeE PD o Decete me Clchange [ Addition
NAME CURRY, DONALD M NAME
STREET ADDAESS | 748 FAIRACRES AVENUE STREET ADDRESS
CITY-ST-2IP WESTFIELD, NJ 07090 CITY-ST-2IP
e ASD 7 Detele TITLE (1 Change [} Addition
NAME ALTIERI, MARK P NAME
STREET ADDRESS { 1144 WEST ERIC AVENUE STREET AQDRESS
CITY-ST-2IP LORAIN, OH 440520840 CITY-ST- 7P
TILE [ Delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report i £ rate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the rece] ] Mg x&cule this report as required by Chapler 607, Florida Statutes; and ihat my name appears in Biock 10 or Biock 111
2 d.

Y #23 N +4~05-ﬂ/ 774 A e 2

SIGNATUR > <
SIGNATUREAND TYPESFOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytims Phora #




