FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P02000033522 Secretary of State

1. Entity Name 01-10-2003 90087 017 ***150.00
ACCENT RX, INC.

Principal Place of Business Maiiing Address
5310 CYPRESS CENTER DRIVE 5310 CYPRESS CENTER DRIVE
SUITE 101 SUITE 101
i AN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. []..CHECK HERE_IE MG CHANGES _
City & State City & State 4. FEI Number Applied For
Ot - \LPE)?.U 4?_ Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired O ?eae'gggldé”o”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY : Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL 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, typad or printed name of fegistered agent and title if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
R E!ihaNOW!!I ';EElﬁl?:esosoo i 9. Election Campaign Financing $5_00 May Be
%ﬂer ay 1, 2003 Fee w $550.00 Trust Fund Contribution, O Added 10 Fees
Make Ciieck Payable 1o Florida Department of State
10. M OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ celete TITLE [JChange {7 Addition
NAME O'DONNELL, FRANCIS E JR. NAME
STREET ADDRESS 15310 CYPRESS CENTER DRIVE #101 STREET ADDRESS
CITY-ST-2IP TAMPA FL 3360 CITY-ST-ZIP
TME D : : O Delets TITLE [ Change  [] Addition
NAME R. SCOTT JONES NAME
STREET ADDRESS 531.0 CYPRESS CENTER DHWE #101 STREET ADDRESS
CITY-S1-21P TAMPA FL 33609 CITY-ST-2IP
TILE D 1 Detete TITLE (] change ] Addition
NAME RYLL, DENNIS L MD. NAME
STREET ADDRESS 5310 CYPHESS CENTER DH]VE #101 STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-2IP .
TITLE O Delete TITLE ' [J Chenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CIY-57-2IP
TITLE ’ [ Delete | RS [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ) CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplgememyal repaddis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recejet sie) powered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmg an adfiresy, with all other like.empowerad,
AT 57 9 P L LIl > 70l
SIGNATURE: IGNOTLEYR S JE)oZ P2 EY-0518
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone 4

JFLTVU -

Al

CR2E034 (10/02)



