FILED

1/1
o n 31, 2003 8:00 am
2003 FOR PROFIT CORPORATION J‘é / St ta
UNIFORM BUSINESS REPORT (UBR) ecretary ol sState
- R w3, 01-13-2003 90150 036 ***150.00
DOCUMENT #  P02000096650 ST
1. Entity Name SERULY
RX MEDICAL MARKETING, INC. ‘/ :
LV RTRVET N B A 4
Principe! Place of Business Mailing Address P S
2100 E HALLANDALE BCH BLVD STE 400 2100 E HALLANDALE BCH BLVD STE 400 £ #‘)
HALLANDALE BCH FL 30009 HALLANDALE BGH FL 33009 : ® L
N S 0 R
Suite, Apt. #, atc. Suile, A?l. #. etc. ) 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number Appliad For
. Of -] L-“L{ 1 L“ \ Not Applicable
Zip Country Zip ) Country 8. Cortilicate of Status Desired 0 ?8'25 Additional
ea Required
—6. Namo and.Address of Current Registered Agent. - . .. - . I= .. - __.....7..Name and Address of New.Registered Agent_ -~
; . Name '
RUDNER, RICHARD A Street Address (F.0. Box Number is Not Acceplable)
11905 SW 59 CT .
' COOPER CITY FL 33330 "
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . )

stanarure _JCLLe: — oxpg o2
Sfhnature,Fped of prinied neme of registerad mgent and i ¥ abplcable. {NOTE; Registarac! Agert sxnalixe eaquirsd what rainsisting) . DATE
FILE NOWI!} FEE IS $150.00 ) . L
9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Feo will be $550.00 Trust Fund Contr bution. Added 10 Fess

Ma”!se Check Payable to Florida Department of State

102 OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
T IP ] Oeless T O chane ] Adaton
(Y4 RUDNER, RICHARD A HAME

smeetanorss 111905 SW 59 CT STREET ADDRESS

cmv-st-z¢ JCOOPER CITY FL 33330 CITY-ST-2F

TmE O oeleta TE OJChange [ Additien
NAME NAME

STREFT ADDRESS " STREET ADDRESS

CTy-5T-2P CITY-ST-1T°

TME S e L T ClDeteta— — — f-tig  -efem - o = O Change [ Addilioe
RAME : CNaME T T - - - - - .
STREET ADDRESS STREEF ADDRESS

CITY-S1-2IP CiTY-ST-2IP

nne [ Detete e D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P.

TME . O oelets TME [JcChange [ Addition
HNAME HAME .

STREET ADDRESS STREET ADDRESS !

GITY-ST-2P CITY- 51-2IF

TLE 3 belerm TIME [ Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry.s1-2p CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frua 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 of the receiver or trustes empowered to execute this repon as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. .

RE REQUIRED, /etb s

QOFFICER OR

M?{L/L-‘{/z ¥ YE T

Daytima Phone #

SIGNATURE:

CR2EQ34 (10/02)




