ANNUAL REPORT

_ -7 2005 FOR PROFIT CORPORATION

FILED
Apr 06, 2005 8:00 am

1. Entity Name
RXFREEDOM, INC.

DOCUMENT # P00000006390

Principal Place ol Business

C/0 THE CARE GROUP

-{~903 SE CENTRAL PARKWAY

STUARTFL" 34994 -,

Mailing Address

C/0 THE CARE GROUP
903 SE CENTRAL PARKWAY
STUART, FL 34994

2. Principal Place ol Busmess

AP XD |7

AL 0 DA D

ecretary of State

04-06-2005 90094 043 ***150.00

IR WA NVRY]

TR

T

Suite, Apt. #, etc |(e Apt#, eic.
01182005 Chg-P CR2E034 (10/03
"7 3 j ....509? g (10/03)
ity & Stat ny & Slale 4, FEI Number Applied For
ﬁ /ftL L 22 (7 2 A 31-1662048 Not Appiicabin

54990 | Srderm

J 4{ g;& 40;;\;27 g /\/ 5. Cartificata of S1atus Desired

0O $8.75 acaiional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIETH, RONALD J
903 S.E. CENTRAL PKWY
STUART, FL 34994

KT N, Kot DT -

e " f i d/c/

FL | 5% 7r)

the obligalions of registerad agent.

SIGNATURE

8. The above named enlity submils this staiement for the purpose of changlng its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Sigrature, typed or printed ngme of regrsiered agent &nd Ktk i appheable.

{NOTE: Repistered Agent signature raquired when renstating)

FILE NOW!U! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
e PD 0 Delele e 2D £ " o Crange [ Adgition
NAME ALTIERI, GERARD N NAME LT 7EE ,5 / ECAED
STREE) ADDRESS | 803 SE CENTRAL PKWY STREEY ADORESS |27 - o MARALPFPED - FE Fo
crv-st-zp | STUART, FL 34994 CIfv-$1-2F ;j//{/ﬂ C’//q /CZ IHEFT0 .
THLE csD O Datete TILE GJ.D ange L] Addition
NAME RIETH, RONALD J NAME
STREET ADDRESS | 803 SE CENTRAL PKWY STREET ADDRESS f’ &f// :’fp’/ AA Z ZD
crv-s1-2P | STUART, FL 34094 CITY-ST-2P ﬁ ; 2 é’ _,47 '2 5£ #4754
TILE ASD O oeleta TLE ,? S D [Dchange 1) Adgilion
NAME ALTIERI, MARK P NAME
' /77
SIREET ADDRESS | 1144 WEST ERIC AVENUE STREET ADDRESS /9 A;Z{f /?L'/(
CITY-S1-2P LORAIN, CH 440520840 CITY-S1-21P *%?: #%6, s
1ITLE O oelete TILE U" [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2P CIry-Si-21F
TLE O pelete MLE [ Change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CIY-81-7P CITY-S1-2P
TInE O pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

°

pr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
4 my si ure shall have the same legal elfect as if made under oath; that | am an officer or directer
gdq#c by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




