.2005 FOR PROFIT CORPORATION

. A_N_EI_UAL REPORT ‘(AF!)
DOCUMENT # P02000032383 ‘

1. Entlty Name

RX:RBM, INC.

Principal Place of Business

2700 BAYSHORE BLVD,
BUILDING 11 « APT 110
DUNEDIN FL 34698

Mailing Address
2700 BAYSHORE BLVD,

BUILDING 11 - APT 110
DUNEDIN FL 34658

FILED
Apr 29, 2005 08:00 AM
Secretary of State

IR

2, Principal Place of Business ™ _~ 3. Malling Addrsss
Suite. Apt. ¥, el - Sulle, Apt #.efe. 1st MOORE CR2E0S4 (10/04)
City & State e City & State 4, FEl Number Appliad For
04-3636358 ot Applicabla’
Zp Cotlntry 2 Couniry 5. Ceriificats of Status Desired Ix( $8.75 aaditionai

Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Ragistered Agent

- T | Name

g?OSOT]éE{’}-S“HNSgEE ’Bl\lf\l’IbDRBEU[l)LDING 11 - APT 110 Straet Address (P O. Box Number is Not Acceptable) -
DUNEDIN FL 34698 =

City FL 12ip Code

8. The above named &ntity subimits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE =

Signarure, tyoad of prmad rame of registerpd agent and fila 1 saptcable

MMOTE Ragstetad Agam signatirs ragurad whan minstanig) OATE

FILE NOWMN! FEE IS S180.00 0 aws
After May 1, 2005 Fee Will Be $550.00  .©
Make Check Payable to Florida Department of State

e Do g

&. Eleciion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. ’ _OFHCERS ANl? DIRECTORS ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

INE P ; O pelete 1013 ' ) " [OChange 1] Addition
NAME POSTLETHWAITE, MILDRED HAME i J{]GDUH?%S’BSE

STREET ABORESS (2700 BAYSHORE BLVD, BUILDING 11 - APT 110 STREET ADDRESS D4/25/05-801 18- 158, 75
oirv.st-oir DUNEDIN FL 348698 CnY-§1-2i°

L o ) T Deiste e [1¢hange  T7J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2P arv-§T.2p

1IE T ' ) " O petete e Clchange [T Addifion
NAME NANE

SYRELT ADNRISS SIRELT ADDRESS

CITY.5T-2F CITY 517

It o : 1 Delete TLE [Jchange [ Addition
NAME KAME

SIRECT ADDRESS STRFET ADORESS

CiFY-5T-1 _ gy -1 e

e T ' O3 Delete ™~ Tne [ Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDHESS

CITY-S1-2P _J CIrY-$7- P

g o ' — 7 Deteis e CTchange [ Addition
NAME NAME

CTREET ADDRESS STREET ADDACSS

CITY-S1- 2P Girsiap |

12, | horeby éerng_ that e Information supplied wiﬁ?his filing doas not qualify for the exemption stated in Sectien 119.07()(), Florida Statutes. | further certify that the information
indicaied on tis report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 on an attachment with ar address, with all other like empoweted,
ﬂ Zﬁ//w&f‘b
ST L E TG TE ‘//‘Z 7A{ FZT~E $F¢
BT

SIGNATURES m)%;s;ém;é/ 72744

SIGNATURE AND TYPED UR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

B L



