2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000075335

ecretary of State

04-21-2003 91047 038 ***150.00

XPRESS RX PHARMACY, INC.
i.."«
Principal Place of Business Mailing Address
660 NORTH STATE ROAD 7 660 NORTH STATE ROAD 7
SUITE 15 SUITE 15
2. Principal Place of Business 3. Mailing Address
tve Frinancal Plazo
Suite, Apl. #, tc. Suite, Ap‘ g e‘° [0 CHECX HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
Br‘EJB.EL- F 65-1030191 Nol Applicable
Zip Country an Countey, . N . $8.75 additional
3&394 CC S ﬁ- . 5. Certificate of Status Desired I:] . Fee Required. ~

T—Nama'mﬁmew Reglstered Agent

6. Name and Address of Current Registered Agent -

FORT LAUDERDALE FL

Name ~

S PRI E JAne S

Street Address {P.O. Box Number is Not Acceptable)

i

PFON e L/8NT Meniabs
G )
=>1e 2ig
City e Code

L v oA C FL §

8. The above named entity submits this statement for the purpose of changing its reg\sterea office or registered agent, or both, in the State of Florida. | am familiar Wlth and accept

the cbligations of registered agent.
SIGNATURE CANCELDT = AMES 3/33/0 3
: Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) "oaTE
v H ’
AftF"idE N?V;(:o!a ';EE Iﬁltlsg{;gg 00 9. Efection Campaign Financing $5.00 may Bo
er may 1, @6 will be - Trust Fund Contribution. Added o Fees

- Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD [ petete TITLE [ Change [ Additian
NAME JAMES, LANCELOT F NAME

swReeT aDoress | 660 NORTH STATEROAD 7 STREET ADDRESS .
CITY-ST-2IP PLANTATION FL 333117‘; e CITY-ST-2P

TNLE 4 Detete TME [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TE = ‘mﬂerte M = = e - Change [~ Addition™
NAME NAME

STAEET ADDRESS T - " STREET ADDRESS ™ v e e _ - -

CITY-ST-2IP CITY-$1-21P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S3-21P

TITLE : [ pelete TITLE Ochangs [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment

TamsSs -t -a8

[GNATURE AND TYPED ORPH

[FBL NAME OF SIGNING QFFICER Dﬁ'DIHECTOH

Dale

Daylime Phane #

LEASICA

ny

CR2E034 (10/02)



