. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgSNl;er:AENT #P04000148557 04-18-2005 90326 008 ***158.75
MEDIPHARM - RX, INC.
Principal Place of Busingss Mailing Addrass
4607 N CLARK AVE 4607 N CLARK AVE 5 003 ?74 3
TAMPA, FL 33614 TAMPA, FL. 33514
s s RISIRITARIRIR I

Suite, Apt. #, etc. Suite, Apt, #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20 - /458 &/ L/ Not Applicable
e Country Zp Country 5, Cettificate of Status Desired X $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

CADDICK, ROBERT L

4607 N CLARK AVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33614

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigralre, typea or prinied nama of registered agani and thie if applicable. {NOTE: Registered Agent signature requued when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D J Delete TINLE O change [ Addition
NAME BOX TED, MICHAEL NAME
STREET ADORESS | 4607 N CLARK AVE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33614 CImY-57-29
TMLE c O pelere TIMLE [ change [ Addition
NAME GREEN, BRIAN NAME
STREET ADDRESS | 4607 N CLARK AVE STREET ADDAESS
Cimy-§1-21p TAMPA, FL 33614 Cy-5T. 29
Tine W (3 Delete e @ Jirector Jcii€F Pagrsdess Qe B Agdion
NAME - g - - = - | NAME = | \FOohV P —Hopuwrs T s ‘ -
STREET ADDRESS STREETADDAESS | // &5} G LBV Mﬁf‘-’f gnn -
CATY-S1-2P CITY-ST-2P TRMPA  FLOordR @335
TITLE O pelete TITLE [ change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-51-21P
TITLE [ petete TmE [} change () Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CifY-ST-21P CITY-ST-21P
TITLE 3 Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-5T-29

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

other like empowered. .
SIGNATURE: . jzm ey Vis/es 813 87¢-0€W

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone # .\(I/é




