2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000114366

1. Entity Name

RX HEALTH SERVICES, INC.

Principal Place of Business

127 STONE HILL DR,
MAITLAND FL 32751

Mailing Actdress

127 STONE HILL DR.
MAITLAND FL 32751

2. Pnncipal Place of Buélness 3 Mashng Address

Suite, Apt. #, efc. Sulte, Apt. #, etc.

FILED

Feb 19, 2004 08:00 AM
Secretary of State

0

il

Il

EA

MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied?o}
03-0490691 IRt Angicable
Z t i
P Country Zp Couniry 5. Certificate of Status Desrod [ D87 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _
Name o

LISS, RONALD J
127 STONE HiLL DR.
MAITLAND FL 32751

-

Street Address (P.Q. Bax Number i Not Acceptable)

City

Zip Code

FL

B. The above named entity submits thus staterment for the purpose of changing its registered office or registered agent, or both. in the State ¢f Florida. | am familiar with, and accept

the oibhiganons of registered agent.

SIGNATURE

M

Sgnaluie typsd or prnted name of regrsterad agant and titie d anplcable

NOTE. Registered Agent signalure required when renstaing)

DATE
&

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Electon Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payablie to Florida Departiment of State

10, — ~ OFFICERS AND DIRE%%HS 11. ADDITIONS/CHANGES TG OFFICERS anD DIRECTORS IN H;M

THLE P [ Dekete 1eE [CTchange [ Adition

NANE LISS, RONALD J HAME U000000seEa2 ’

STREET ASDRESS | 127 STONE HILL DRIVE STREET ADDRESS {02/15/04-80049-012 150.460

CITY-$T-2IP MAITLAND FL 3275t CITY-8%-21P _ D e

TITLE 1 Detete TILE O change [ Additran

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2F _CTY-STIP | N o

TIME ) Detete T [Ochange T Addition

HAME HAME

STREET ADDAESS STREET ADBAESS

EITY-5T- 218 | CITY- $1-2P N

TLE [ pelete TILE [Jchange [ Addition

HAME NAME ‘

SIRLET ADDRESS STRFET ADDRESS

CiTY-ST- 2P - CIFY-ST- 218 o

THE 7 Delete TIME Ol cnange [ Additan

NAME PAME

STREET ADDRESS STATET ADDRESS

GiTY-ST-2P GiTY-SE-2P ) .
g = o AEIN ey . R

THE £ Detere ms [ Change 1] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P N

12. | haraby certify that the information supplied with this filing does not qualify for e exemption stated in Section 113.07{3){1), Floricia Statutes. t further certify that ihe Informaticn
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or drector
of the corporation: or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, cr on an attachme

SIGNATURE:

n address, with all other like empowerad.

g@rgg LCL . Liss

TURE AND TYPED CH PRINTED NAME OF SIGHING OFFICER CR DIRECTQR

A-lb-otf  Hol-FkA-T71T4

Daytme Phane #




