FILED

Mar 08, 2006 8:00 am

<..2006 FOR PROFIT CORPORATION Secretal‘y of State
ANNUAL REPORT (AR) 03-08-2006 90173 048 **¥150.00

DOCUMENT # P01000053322
1. Entity Name . . o
RX MAIL & INFUSION, INC,
JUyLLI
Principal Place of Business Maiting Address
C/0 JACK LAUB C/0 JACK LAUB )
R R A
| Delray Buih FL 33484-6957 Delray Beach, FL 33484-6957
2. Pringipal Place of Business 3. Mailing Address
Suite. Apt. 8, clc. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Stale 4. FE! Number Applied For
65-1117386 Nat Applicab'e
Zip Couniry Zp Country 5. Certilicate of Status Desired d Eg-;?qgrd:‘;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
(ZBSAOHI,U%AFXLDLQESA%E S. STE. 500 Sirest Address (P.O. Box Number is Notl Acceplable)
WEST PALM BEACH FL 33401
» City FL Z2ip Code

8. The above named entity subimits 1his statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept
the obligzations of registered agenl.

SIGNATURE h

Sgrature, fyogd 6 proitcd naime of regy agent and 143 § nppk J ANQTE: Regeicred Agent pomahure e ed when nstaldg) DATF

8. Elaction Canpaign Financing $5.00 May Be
Tt Fundd Contribution. [0 Added to Fees

11. ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 11

HiLe D . 1 pelete TILE ) O cChangz [ Addilian
NauE LAUB, JACK HaME
STREET ADORESS . STRFET ADDRESS

6225 San Michel Way, Delray Beach, Fl 33484-6957
- §T- 20 CiY-Si-2iP
e [ pelpte THLE [ Change [ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CHY-ST- 2P
HabE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CoY-S7-2P
Tme 2 Delete me [) change (3 Addilion
MAME MAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CiTY-ST. 2P
LE [ petete e [ Change  [J Addilion
NAME HAME
STREET ADDRESS . STREET AGOTESS
ciry-$1-21P cmy-§1- 71k
e £ Delele iy [ Change [ Addilion
N NAME
SIREEY ADDRESS STREET ADGRESS
ev-51-7IP Y- S1-2P

12. | hershy certily that the information supplied with this King does not qualily lor the exemplions contained in Section 119, Rorida Statutes. | funher cenify that the inlornation
indicated on this report or supplomental report is true and accurale and that my signalure shal! have the same tegal effect as i made under oath; that t am an officer or director
ct the corporation or the receiver or lrustee empowered ta execuls his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachmeant with an address. with all other like gmpowered,

SIGNATURE: [ aub Tpc Lans 1helot C(éf) {99117V

snu.n?ﬁ/uu TYPED OR PRINTED RAME OF SICNING OFFICER OR TRRFCTOR Paster Dayleme Prone 8




