2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

:

»
DOCUMENT #  P0O0000006390 T ecretary of State
1. Eolty Name 04-14-2003 90908 020 ***150.00
RXFREEDOM, INC.
Principal Place of Business Mailing Address
C/O THE CARE GROUP C/0 THE CARE GROUP
903 SE CENTRAL PARKWAY 803 SE CENTRAL PARKWAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number - Applied For
31 1662048 Not Applicable
- ; - -
Zip Couniry - Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RIETH, RONALD J i Street Address (R.O..Box:-Nurnber.i N|1A ptable)
I P e n el i AT e e = e e | = SETEE 255 {(R.0..Box:Nui .ig:Not. Accepia RIS - —
903 S.E. CENTRAL PKWY
STUART FL 34994 ~
City FL Zip Code
«8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
- n “,_Signalura. typed or print_gd name of registeredi ageni ana titla if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! EEE IS $150.00 : . N
F ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; -
Make Check Payable to Fllr.')rida Department of State Trust Fund Contriution. = Added to Fees
10. QFFICERS AND DIRECTORS 1. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE €D . _" [ Detete TITLE r D X Change [ Addition g
e ALTIER), GERARD N e ALTIER | &G ERAED /g | g
streer aponess | 903 SE CENTRAL PKWY STREETADDRESS | P03 o5& CEN THRL Al 7 3
emv-st-ze | STUART FL 34994 OTY-51-2P | A g /’ £l .8 % f?&/ @
TITLE CTD O Delete TILE (3 Change [ Aadiion | (X
NAME - |RIETH, RONALD J NAME
street anoress | 903 SE CENTRAL PKWY : STREET ADDRESS
arv-si-ze | STUART FL 34994 GITY-ST-71P
TMLE VPSD 1 Delete TMLE Ol change [ Addition
NAME CHRISTIE, MICHAEL T ‘ NAME
streeT apcress | 820 SUPERICR AVENUE W SUITE 400 STAEET ADDRESS
CITY-ST-2IP CLEVELAND OH 44113 CITY-ST-2IP
e PO o o Wosee - Fome I o= [=] Change~ [ J-Addttion 1~
NAME CURRY, DONALD M NAME
sthee? aooness | 748 FAIRACRES AVENUE STREET ADDRESS
orv-st-zr - |WESTFIELD NJ 07090 CITY-ST- 2P
TILE ASD O Delets TME Clchange [ Addition
NAME ALTIERI, MARK P NAME
streeT aDoRess | 1144 WEST ERIC AVENUE STREET ADORESS
CITY-ST-21P LORAIN OH 44052-0840 CITY-ST-21P
TITiE 7 Delete me {(Jcrange [ Addition
NAME - NAME
STREET AGDRESS ' STREET ADDRESS .
CiTY-ST-ZIP CITY-ST-2IP

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. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em| § pequired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K/ 11-0 B U1 222223

/ Date " dytime Phone #




