FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000012581 05-17-2004 90020 018 ***150.00
1. Entity Name -
EXACT RX, INC.
Principat Pla-ce of Business Mailing Address LI IVS VN
645 OCEAN INLET DRIVE 645 OCEAN INLET DRIVE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 T
e S — (AR ARG
U2 Hickderw, DOV | UYRZ freilery DAV
Suite, Apt. #, etc. 7 <) Suite, Apt. #, atc. v 03072003 Chg-P CROE034 (10/03)
City & State City & State . 4. FEl Number X Applied For
?Al"\ %Mh G‘ﬂﬂllws F A BQC(J\ G’fn'blws Fi LY {" D§5-3 % [ Not Applicable
Zi%'} Y Y Count\r-‘y 5p EEJBL“ r CDU{]J%H, 5. Certificate of Status Desired [} ?g':sqﬁgmm'

6, Name and Addmss of Current Registered Agent - 7.-Nams and Address of New Registered Agent

Name -
PALLADINO, ROB Lo, Pallepino
645 OCEAN INLET DRIVE ’ Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435 -
“Y432 Hicikor| bR
CVZam iracky,  Grvdlen S FL l R v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ob¥gations of registarad ageni.

SIGNATURE
Signature, lyped or printed name of ragistersd agent and titke if applicable. {NOTE: Registarsd Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 | 9 Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the

Due by September B, 2004 Trust Fund Contribution. -~ []  Added to Fees corporation did not receive the prior nofice.
0. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S Ooete - - J mme P 7 Ghange /mmﬁﬁun
NAME T < NAME Roe’ CARIAD I G
STREET ADDRESS SRETADORESS | L4432 Hleks) P2-
CITY-ST-2P = Bomstae 7Am Bach cmlivs Ao 334/ &
e O eete .. e Vo . ] Ghange ‘Addition
RAME .- ’ HAME Jennifea PavianinD K
STREET ADORESS kS smeeTaDbESs | LM 3 - Hickery clea.
CIFY-5T-2P ' o} cmv-sr-me Paim Beacn Ganbins L 33414
Tme - O Delere - | e Cdchenge [} ddition
NAME - : NAME
"STREET ADDRESS ‘ _ | smeraponess |
cov-51-2P s CITY-§7- 2P
T o 7 Detete e [Jchange [ Aoition
NAME HAME
STREET ADORESS | STREET ANDRESS
CITY-5T-2P CATY-ST-2P
TIMLE [T Delete TME [J chenge  {_] Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
T O pelete me CdcCrangs [ Addition
NAME : HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-72P CITY-ST-2IP

12. [ hereby certify that the informatiof sypplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplefnestal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receivarfor Fustee smpaowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachmerit with [dress, with all other like emnpowered.

SIGNATURE: 23 Dalnpini S04 -£22 77

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayuame Phona #




