. . | FILED

Jan 28, 2005 8:00 am
2005 FOR B R T R ORATION Secretary of State

01-28-2005 90020 038 ***150.00
DOCUMENT # P01000005975
1. Entity Name
ASAP MEDS, INC.
Principal Place of Busingss Mailing Address
57100 N FEDERAL HWY, #204 5100 N FEDERAL HWY, #204 4 OB 0 8 0 6 3
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
s R O
Suite, Apt. #, etc. ) Suite, Apt. #, sic. 01062005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-1067905 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Ll feaa.-ﬂrg:]adr:tguona'
6. Name and Address of Current Registered Agent 7: Name and Address of New Hagister-ad Ageﬁtn -
Name
RANEY, A.E.
5100 N FEDERAL HWY, #204 Street Addrass (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308
: : Y
Gty FL l Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printsg namg of registarad agent and tille if applicable. (NOTE: Hagistared Agent sighature requited when rainstating) DATE
FILE NOWII! FEE-is:-$150.00 9. Election Campaign Financing $500 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TME PVP O Delete TINE Change [ Addition
NAME RANEY, AE. ' NAME W
STREEY ADDRESS | 57100 N. FEDERAL HWY. #204 e somvess | S7 00 A /2 4 7 #3200
cry-57-21P FORT LAUDERDALE, FL 33308 CITY-S1-2IP
TIRLE s - [ Celee TME - Change [ Addition
HAME RAICHE, JOANN HAME : o
THEER ADORESS | 5100 N. FEDERAL HWY. #204 smeeT aveess | S7 0D A - Foodeol / (6 F#39
CITY-ST- 2P FORT LAUDERDALE, FL 33308 Cmy-ST-29
me AT o DOoewe_ __Jmme o chage . DOawiton
NAME RANEY, AUGUSTUS E NAME W /\,Lw‘z . #4 X OO
STREET ADORESS | 5100 N. FEDERAL HWY. #204 st woovess | 700
ChY-ST-2P FORT LAUDERDALE, FL 33308 CATY-ST-2P
TIRLE O Delete TIRE [JChange  [J Aadillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CiTY-$1-2P
TALE O pelete TIRE {71 Crange ] Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SI- AP CITY-5T-2P
TITLE . [ Delete TIRE CJchange [ Addition
RAME NAME
STREET ADDRESS SIRFET ADDRESS
GITY-ST-21P CITY- ST-2IP

12. | hereby certifg_ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this raport or supplemental report is trus and accurala and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered to gxecute this report as required by Chapter 667, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all, r like empowgred /
V20020 PYLILSZF7

SIGNATURE: f y
ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / / Dats 7 Daytims Phone 4

4




