_ 2005

FOR PROFIT CORPORATION

DOCUMENT # P02000114366

1. Entity Name

RX HEALTH SERVICES, INC.

Principal Place of Business

127 STONE HILL DR.
MAITLAND FL 32751

Mailing Address

127 STONE HILL ER.
MAITLAND FL. 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED

Feb 09, 2005 08:00 AM
Secretary of State

I

Il

l

|

(I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
03-0490691 Not Applicat”
Zip Country Zp Country E. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Ragislered Agent
) - Narne ’ o

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

Street Address (P.C. Box Number is Not Acceptable)

City

_i:L [ Zip Code

8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida 1 am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Synalure. typed of printed name o ;gnstérecﬁgent and litle  appicablo

(NGTE Regista'ad Agerl signalu® ragurod whan lensialing) B Dale

'FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS[CHANGES TG OFFICERS AND DIRECTORS IN 11
it P © Ooeere [ m UDODa0 221 08¢ ] Change [ Auiditc
NAKIE LISS, RONALD J AN e ASA05-80017-013 150,00

STRECT ADDRESS | 127 STONE HILL DRIVE STAEET ABDRESS

cIry. 57-71P MAITLAND FL 32751 ININPR Wi

i T O Delele T Ol change [ At
NAME NAKE

STREET ADDRESS SIREETADDRESS

CITy - ST AF Ciy-si-Ae

HI[H [ Delate ik Clcnange [J Audits
HAME NAME

STREET ADDRFSS STREFT ADDRFSS

cily - 8I- 21 Cliy-S1. 7P

e O pelete Tk O Change {7 Addih
NAME NAME

STREET ADDRESS SIHLEF ADDRESS

Y- S5T-2IF CIY-51-7IF

uiLE [ petate L O] Change [ At
NAME NAME

STREET ADDRESS SIREET ANDRESS

Cily-ST-2IP DERREARY S

TiLE [ Delete TiLE [ Change [ Ackeiic
HAME NAME

STREET ADDRESS SIRELF ADDRESS

CIrY-S0 JIF Y ST-21P

12. | hereby certify that the information supplied with this ﬁiingidues nat qualify for the éxempii'on stated in Section (19.07(3)(i}, Florida Statutes | further certify that the inforrmation
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar

of the carporation of the receiv
changed, or on an attachment

SIGNATURE:

ered.

uslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

n address, with all other like em?

Kona[d 7. }.i‘SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-7-08 (Jo1)572-778

Tate T Dgyters Phone #



