FILED

- 2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000114366 Eis?

1. Entily Mame

RX HEALTH SERVICES, INC.

Secretary of State

03-05-2003 90029 012 ***150.00

Mailing Address
127 STONE HILL DR.
MAITLAND FL 32751

Principal Place ol Business
127 STONE HILL DR.
MAITLAND FL 32751

R

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
02) - 4—9 o é Ci ’ Not Applicable
" LI .
Zip Country T Country 5. Cenrtificate of Status Desired ] $6.75 Additional
Fee Required
8. Name and Addreas of Current Registered Agent .. 7. Name asnd Address of New Regiatared Agent
e — - L~ [ — efeoNameet s e e T - e _
LSS, RONALD J - o o e ' - Street Adoress (PO. Box Number is Not Acceptable)
127 STONE HILL DR.
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statarant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

the obligations ol regisierad agent,

SIGNATURE
DATE

Sgnaiure, typad o prnted rame of registened apent and LTe if AppRCaDie.

{NOTE: Pagistared ADem sigmature raquired when reinstaring)

.:59

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
- Trust Fund Conltribution,

$£5.00 may Be
Added to Feas

Make Check Payable to Florida Depariment of State

10 ™ -y _JPFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE res SEFt ) Delete TILE ClChane [ Acdilion | &
NAVE onNaLh T Lios ' HAME 3
SREETADORESS | | 29 SToME HiLL DRIVE STREET ADDRESS g
arstaP | MA TLAND L 2275 OITY- 512 g
Tne ) O oelete TME [T Change [ Addition %
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE O Detets || _mme [ Change__ (] Addition |
NANE NAME
STREET ADDRESS ). o n e irmans . - STREET ADGRESS =1
CiTY-ST-21p CiTy-S7-2P
LE (3 Delete me [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TIE O vetete mLE Dchnge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry.sI-21P CITY. ST-2IP
THLE {1 Delen TITLE O change [ addition
NAME NAME
STREET ADDALSS STAEET ADDRESS
CITY-ST-21P . ChY-S1- 2P
12. | hereby certify that the information supplie ith this filing does not qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

indicated on this report or supplemental regbri is true and accurate and that my signature shall have the same legal effect as if made undar oath; 1hat | am an officer or director

of the corporation or the receiver or trufe#f empowered 1o exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with rgss, wilh all other Like empowered.

. L '
SIGNATURE: __SI HE REKUBEDS Liss . 3-3-03  Jo7- J2-117/
Date ' 7

'PED DR PATNTED HAME OF SIGNING OFFICER OR OIRECTOR Dayuma Phone »




