FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000030716 05-02-2007 90065 030 ***150.00

1. Entity Name
RX AUDITORS & CONSULTANTS, INC.

Principal Place of Business Mailing Address q“ ““\d “ iV
2801 PONCE DE LEON BLVD SUITE 1100 2801 PONCE DE LEON BLVD SUITE 1100 Y
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 C

e me T Daae | IMVIWHEONATN

\o2o,
Suite, Apl.i. etc. Suite, Apt. #..etc, 04092007 Cha-P CR2E034 (12/06
Suike OO Sate oo 9 (12106)
City & Siate City &"ﬁate

4. FEI Number Applied For
Coro\Galbes  FL Cotal Galles, L. 90-0066823 Not Anoiicabis

4ip 33\3!-\ COUEK 5 Zip33 \3.,\ bounlc.r* 5 5. Centificate of Status Desired 1 gg‘gesq‘ﬁsi;“o“al
6. Name and Address of ;:urrent Registered Agent ; 7. Name and Address of New Registered Agent
- ’ Name
CARLSON, SHARON Shaten Corlsen

2801 PONCE DE LEON BLVD SUITE 1100 Sireet Address (P,Q. B ber is Nat Acceptable
CORAL GABLES; FL' 33134 | et o BiRembra Plaza.
E Suite L ©6

* Corad Goll 25 FL | 5213y

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 Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE '
Sipnature, typed or printed name of registeret agent ang e I applicabla (NOTE: Rogislured Agent gignalure reguirad when reinstatingy DATE
FILE NOWIt FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
10. " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD N O pelete TITLE ¢o . P Change [ Addition
NAME LAPADULA, DANIEL NAME Lafindule,, Do\ .
SIREET ADDRESS | 2801 PONCE DE LEON BLVD SUITE 1100 smeet aoress | R AlVVambore, Prleza., Suile\vo
cv-sizP | CORAL GABLES, FL 33134 av-ste | Coval Crobl\es, FL. A3\2
i3 STD 3 Detete TITLE VS D ® change [ Addition
NAME CARLSON, SHARON HAME Casisen, Sharon )
STREEY ADDRESS | 2801 PONCE DE LEON BLVD SUITE 1100 smeerooiess | 2 Aelnagnlbran Plao., Duwalenoo
orv-szP | CORAL GABLES, FL 33134 avste | Coral Giado\e S, FL. 33134
TLE VP O Do TnE (W] ’ Wohange ] Addition
[ PETERS, BRIAN NAME y
g - . feters, Brian
STREET ADDRESS | 2801 PONCE DE LEON BLVD SUITE 1100 —— - < STREETADDRESS | o Pw\Woumbros M\oZa
civ-sT-zP | CORAL GABLES, FL 33134 anv-str | (o ral Crobles , FL. T3\3Y
FITLE O pelete T ; [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze | GY-ST.7ip
e 7 Delete TITLE 3 Change ] Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2iF chyY-ST-2IP
TITLE 3 beiete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p cny-si-2p

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as if made under oalh; that | am an officer ar diroctor
of the corporation or the receiver Of jue sweyed 10 exocute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, of on an attachnag N8 all othet ke empowered
4# -

- ]
BNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTO R Date’ Daylima Phonie #




