2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000113867 Apr 15, 2005 8:00 am
1. Entity Name
RX SUCCESS, INC. ecretary of State
04-15-2005 90062 019 ***150.00
Principal Place of Business Mailing Address
4630 NORTH UNIVERSITY DRIVE 4630 NORTH UNIVERSITY DRIVE
#449 #449
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
TP T S B0 A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04132005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FE! Number Applied For
13-4220630 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gge;esq 3:?;"0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIPETRILLO, WILLIAM J
400 S.E. 8TH STREET o : Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316 .

¥

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sgnature, fyped or printed rame of registered ageni and title it applicadle. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS "5150'00 9. Election Carnpain Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T2 Delete e F. . Rchange [ Adition
NAME JIMENEZ, LISA NAME J rmeéndt Lisa
$TREET ADoREsS | 8211 BLUE RIDGE LANE STREET ADDRESS Al NW 13 Ave .
omY-ST-2¢ | PARKLAND, FL 33067 CTY-ST-2P Parwland  FL. 330FC
THLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-7P
THILE [ petets TITLE [JcChange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
oITY-S§T-7P CITY-§T- 2P
TITE ] Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- 2P
e ] etete ME [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE 7] Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P

12. | hereby certify that the infofmation supplied wiih this tiing does not quatify for the exemption stated in Section 119.07§3Ki), Flarida Statutes. | further cartify that the information
indicaied on this report or sypplemenidl teport is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver of e empowereetg execute this rggcem as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attay ddre(ss. ¢r like empowe
VoS g 7330

Eraytime Phone #




