2006 FOR PROFIT CORPORATJON FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P03000039259 Secretary of State
1+ Entity Name - ' 02-20-2006 90055 016 ***150.00
RX DIRECT PHARMACY iNC.
Principal Place of Business Mailing Address
% 1020 NW 6TH STREET % 1020 NW 6TH STREET
T e “"HII‘ ‘“ Il‘ll Iml “m |IN ||m ||||| “Hl ‘l“lﬂll”ml ‘|“I|| " ml
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily & State Cily & Slate 4. FEY Number Applied For
33-1052288 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Staws Desred [ gggi Lj?:!é!(;tiqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

mgg?\lE‘?VG'6$ﬁUSl:rREET Street Address (P.Q. Box Number is Not Acceplable)

DEERFIELD BEACH FL 33442

City FL Zip Code

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. 1 am familiar with, and accept
" Ihe obligations of registered agent.

SIGNATURE

Sighatyre, syped o previed name ol tegslened agenl and hile if apphicatyo (NOTE* Registered Agert skyfalure requinad when feastaleg) DATE

9. Election Campaign Financing $9.00 may ge
Trust Fund Contribution. {1 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TeILE P [ Delete TITLE {J Change ] Addilion
NAME, WISEBERG, PAUL NAME ) .

STREET ArORESS |0g-SickrRrermaAlL (022 N - (T ST STAFET ABDRESS | f8 o) o+ /s CHI ST

CHY-S1-21P DEERFIELD BEACH FL 33442 Ciy-57-2iP

TIE [ Delete THLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP Ciry-ST-2IP

L - ——— - - - - - Usitic - S e - —_— D crange {5 Asden
WAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P Iy -SI-2P

HILE O petets TALE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ petete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE O pelete T [ Change [ Acdition
NAME MAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S3- 2P

12. | hereby certily thal the informaticn supplied with this liling dees not gualily for the exemptions contained in Section 119, Florida Statules. | further certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporalion o the receiver ar trustee smpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
it changen, or on an attachment with an addregs, with all other like empowered.

Phal . WigeB cre f/e{}ol,

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Oaytima Phong #

-

SIGNATURE:




