2001 UNIFORM BUSINESS REPORT ([UIR])/-

FILED

DOCUMENT # PO0000068858 '

1. Entity Name

RX MATRIX-PHARMACYINC.

ASTREY Medcall Supplies

S May 21, 2001 8:00 am
Cg_ Secretary of State

05-21-2001 90359 015 ***150.00
$nc

A

N\

Mailing Address

7044 NW. 169 STREET
HIALEAH FL 33015

Principal Place of Business

7044 NW. 169 STREET
HIALEAH FL 33015

Y

qh? R

2. Principal Place of Business 3. Malling Address

339 N W Ta-'ou 234G MW Ta

R

Suite, Apl. #, elc. Suite, Apt. #, etc.

2k £ 220

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " - {Appiled For
‘{‘I\\Q‘M\ \ FL’ ﬂ'\ LW VL- bg* IO"I \5'-! O [Not Applicable
' Country Country $8.75 Additional

3"3\11 AS B

Faizr | Tlp

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

Name

FgY"'MGhv\éO L,- @,U&Y\Gupl

RODRIGUEZ, FERNANDO
7044 N.W. 169 STREET

StreetAddress (PO Box Number is Acceptable)
oM T % 'ﬁ'

HIALEAH FL 33015

" aolacn L[S0

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

: Al d
SIGNATURE Cr.ﬂ,vru undy L. ()\0 v G.\AQ'L\ t) ’39« ) 0)
. typad o printed name of ragistered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporat‘:\v{ is eligible to satisfy its Intangibile

FILE NOW!!! FEE IS $150.00

- . . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. Added to Fens
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE [ Change  [] Addition
NAME RODRIGUEZ, FERNANDC NAME
STREET ADDRESS | 7044 N.W. 169 STREET STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33015 CITY-ST-2IP _
TInE vsD mjeke(e me ¥5 D GY\O‘Y\(&O hm( ve2 (K range O Addiion
NAME RODRIGUEZ, RONNALD NAME £
STREET ADDRESS | 7044 N.W. 169 STREET smectaoness [ |OZM0 Bwo W 54
orv-51-20 | HIALEAH FL 33015 o | e, FL 2B 1Y
TILE O celee TILE [ change  [] Addition
~NAME .- - - R NAME e e T
STREET ADDRESS STREET ACDRESS
CITY-SI-2P CITY-5T-20P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delste TITLE [1Change  [] Addition
NAME NAME ot
STREET ADDRESS STREET ADDRESS Y
CITY-ST-2P CITY-8T-2IP
TITLE [0 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | 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 report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachgient with an address, with all other like empawered.

SIGNATURE:

(szmw&g C- f’wéno.wm\ "IIZLI(H

20¥-512-0241%

PED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytme Phona #

0489204

CR2E034 (10/00)




