v £
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RX ASSOCIATES, INC.

POC0O00019065

Principal Place of Business
1329 CORAL WAY SOUTH
ST. PETERSBURG FL 33705

Meiling Address
1329 CORAL WAY SOUTH
ST. PETERSEURG FL 33705

FILED
Aug 31, 2001 8:00 am
Secretary of State

08-15-2001 90001 039 *#*150.00

Lif(Ca

A S A

2. Principal Place of Business 3, Maiiing Address
. . - . L
Suite, -Apl.*ﬁ.,eic. . ] L I Suite, Apt. ¥, etc. DO NOT WRITE IN THES SPACE
City & Slate Cily & State 4. FEI Numpbaer ) Applied For |
: ‘ ? 8 (p 3 62495 5 Nel Applicable
Zip Country Zp Country &, -Coartificate of Status Desired [ 38'75 Addtional
Foe Reguired
6. Name and Addresa of Current i Agent 7. Name and Address of New Regt d Agent
————— TName o e e e s T e S
4 -RUBINSKY, GALL ' — = —— - e — — =
' Siraet Address (P.O. Box Number is Nol Acceplable)” ~ ’
1329 CORAL WAY SOUTH
ST. PETERSBURG FL 3705
4 Chy FL Eip Gode
8, ‘Lh'e above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siale of Fierida.
v
SIGNATURE
Signature, typed or pnied name of registered agent and tiTe ¥ applicable. [NOTE: Ragiste'ed Agenl signedu's requited when méhsiating) DATE
8. Thig corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election ¢ ion Fi - :
Tax filing fequiremant and elecls 10 do so. After September 12, 2001 Feo willbe $75000 | ' 7700 CETPAen Fancing $5.00 vay B0 ;
(See critaria on back) Make Check Payable to Department of Statg :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — |
L D O peiete TIE Ocnangs [ addition g i
NAME RUBINSKY, GAIL NAME ;3 i
smeeT aooress | 1329 CORAL WAY SOUTH STREET ADDRESS 2 ]
crv-sr-ze | ST. PETERSBURG FL 33705 GiTY-ST-2P $
TILE [ Detete TME Clcrenge [ Acdition | G
NAME RAME
STREET ANDRESS STREET ADDRESS
ciY-sT-29 CHY-ST-2P
THLE [ Detete e DOlChange [ Addition
SMAME e ——— MM _
STREET ADORESS STREET ADORESS
~cmy:s1:ap i R e - CIFY-ST-ZP. .~ - - - - e m bt g e e s
TnE L3 etere e Dchange [ Addition ‘
NAME NAME N
STREET ADDRESS STREET ADDRESS. i
omy-st-2p CY-§T-2P .
me [ Detete E O Cangs [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP chy-S1-aP .
me [ pelete MLE [ Change [ Addition :
NAME NAME 2
STREET ADDRESS STREET ADDRESS E
cny-S1-ZIP CITY-ST-2IP
13. | hereby certily that the infoermation supplied with this ﬁhng does not qualify for Ihe exermption stated in Section 119.07{3Xi), Florida Stalutes. | further certily that the information
inclicated on \his repon or supplemantal report is true and accurale and that my signature shalt have the same legal effect as if mage under ath; that | am an officer or director
of the carporation or the receiver or trustee empoweraed to executo this report as requiredpy r 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address, wilh all other like empowere -~ 72/ 7 —
sicnature)X. SIGNATURE REQU by, 0l 2600
v SIGNATURE AND TYPED GA PRINTED NAME OF SHGMING OFFIG] DIRECTOR /—)L Dais J " Daytims Prons #

(Y
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