2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P03000085164* Secretary of State
1. Entity Name 02-04-2004 90025 014 ***158.75
OPTIMA RX, INC.
Frincipal Place of Business Mailing Address
13331 N, 56TH STREET P.O. BOX 48813 T
TAMPA FL 33617 TAMPA FL 33647
Suite, Apt. #, elc. Suite, Apt, #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
04-3773280 Not Applicabie
Zip Country op Country 5. Cerlificate of Status Desired Xl $8'75 A.ddiﬁo"ar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ . - — . . Name  _ . _ . A — . — - .

5(!)I_OGS$%€|L[};NSETYSML{ITE 2450 Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title il applicabie, (NOTE: Regstared Agerl signature required when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.™ O Added to Fees
) . 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME DP ] Delete TITLE : Change [ Addition
NAME ZAHROBSKY, JOSEPH R NAME
STREET ADDRESS 11707 CLUB DR . SREETADDRESS | 13331 N. 56th Street
crv-st-ze | TAMPA FL 33612 fry-st-p Tampa FL_._ 33617
TITLE O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-§T-2P
TmiE O delate TITLE . [ Change [ Addition
NAME_“_" T oow e e e T R ——— -_— - = e el e e A e NAME - — T it g o e . = - - R —— — et "l - ——— o —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O delete TITLE . [J€hange {7 Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY -S7-2IP
THLE 3 cetete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eecules report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an with,all olé

/ 1iklwered.
SIGNATURE: y ...JA

an 28, 2004 B813-985-8399

Date Daytime Phone #




