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R N A PRESCRIPTON SERVICES, INC.

Principal Place of Business Mailing Address
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BOCA RATON FL 33487

. Maili
3 ’au ing Address

2. Principal Place o! Busingss .
450] A &gﬂ&[ éﬁ;&mg,
Suile, Apt. #, etc.

Suite, Ap!. #, eic.

DO NOT WRITE IN THIS SPACE

indicated on this repor or supplemantal reg
of the carporation or the raceiver or trustos

13. | hereby certify that the information supplied will-4his filing does not qualily for the exemption stated in Section 119.07(3)(i), Floricta Statutes, | further certify that the information
is trie and accurate and that my signatura shall hava the same legal eflect as il made under oath; that | am an officer or diractor

fempo fered ta exacute this repal) as ired by Chapter 807, Florida Stajutes: and that my name appeage-in Block 11 or?ck 124
£ §=25 o 1{=" Y
it b o
A GIRECFOR 2 DawnoPhons ] -

ity & Sta City & Stal g/ 4. FEI umber Applied For
ABca kedon oo, Radon 7995 ¥4 Nt R
I Country i ouniry $8.75 Aaditiong!
5 5‘4 E_?- Q{ m ja‘{& }_ mmw S. Certificate of Status Desired 0 Fea Required —_
6. Name and Address of Current Registered Agent ) 7. Name und Addreu of New Reglstered Agent
o —— i T e F T R T e ~MName ——=— < TR S Y U — ———
CHUNG, Al IE"IE INE A Street Address (P.O. Box Numbar is Nol Acceptable)
9488 AEGEAN DRIVE
BOCA RATON FL 334396
¢ City FL Zip Gode
8. The ahove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
i, B
SIGNATURE
Sigmatyra, typad or printed narms of registersd agent and title ¥ applicabe {NOTE: Ragalarsd Agent signatue requlred when relnsteting) DATE
8. This corporation is eligible 1o satisfy Its Intangible FILE NOW!!! FEE IS $550.00 Electi o Financi
Tax filng requirement and elects to do s, After September 12,2001 Fee will be $750.00 | '* FeCton Campaign Fnancing ﬁﬂ?o"g:gs Be
(Ses criteria on back) g Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTQORS IN 11 -
Tme 0 Dol me DiRecTo R IPgeg,de,n‘ [ Change 2T Addition %
s s | PSS Clung 2
eaa EY-r.
SR 00 e | w86 Aeg A» D, Va6 |5
TITLE O Deleta TLE \/l Ce P e’ St o a.,,, 7 O change  EAaddiian | O
NAME NAME
CSWENOER] 0T T e e = - - = W maomes b«c:ltew{'..}-.m#ﬁ_.
CIrY-S1-2P CHTY-ST-2iF 9(/ 86 Mﬂﬁ-g . Kd’ﬂ‘u Ma 4 3y 956
TITLE O Delete Tme Dlcmange [ Addition
NAME NAME
" STREET ADDRESS vt T TR ") "STREET ADDRESS ™ - e S e e ]
CiTY-5T-7P CiTY-5T-2%
TILE ) Detets TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2IP CITY-§T-TP
TILE » [ oeete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDARESS
orY-gT-21P CITY-5T-21P
me O veice me Tg [J Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP L GIFY-ST-2P

L4



