‘r

FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000047039 03-15-2004 90084 028 ***150.00

1. Entity Name

M.D. RX, INC.

Principal Place of Business Mailing Address YIVNLUT

1515 NORTH FEDERAL HWY., STE. 300 1515 NORTH FEDERAL HWY., STE. 300 e

BOCA RATON, FL 33432 BOCA RATON, FL 33432 - T

T s T AT
Sutte. Apt. #, ete. Suite, Apt. #, etc. 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

2o ~01Y 2 83s Not Applicable
4p Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required

il ey s m . B, . NAMW 8nd Adclrass of Current Reglstered Agent. ... ...

7. Name and Address of New Reglstarad Agent

= T T e —_— & RIS s—se

BIVONA, TINAM

Name ~ T L A e = =

1515 NORTH FEDERAL HWY., STE. 300 Street Address {P.0. Bax Number is Not Acceptable)

BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the pbiigations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicatle, (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campa\'gn Financing $5.00 May Bs
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERSE AND DIRECTORS IN 11
TITLE D 3 Delete TLE [ Change [ Addition
HAME BIVONA, TINA M MAME
STREET ADDRESS | 1515 NORTH FEDERAL HWY ., STE. 300 STREET ADDRESS
CIFY-ST-2P BOCA RATON, FL 33432 CiTy-ST-ZP
TIME 7 Delete TME M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CiTY-S7-ZIP
TIRE L1 Detete TME [ Change [ Addition
NAME NAME
STHEETADDRESS |~ = _nome Fomes = camamam e o e o e <ff STREETADDRESS | Lo s | oees P ,
CAY-ST-2P CITY-ST-7P ' eSS
TITLE : O Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-4p CiTY-S7-21
TmE 1 Delete TmE O change [ Acdltien
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-sT-ZIP CITY-51-2IP
TLE {73 Delete TME [change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CIY-sT-71IP CITY-8T-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes: d7t my name appears in Block 10 or Biock 11 if

changad, or cn an attachment with an agdress, with aZlinpo\wered.
i . S o
SIGNATURE: = e (A2

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #




