_.._2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000170751 S
1. Entity Name DIVIS
MEDRX HEALTH INC,
OGHAR i6 AMII:23
Principal Place of Business Mailing Address ) . _—
725 NORTH A1A 725 NORTHAIA , ‘§ Emg \k
SUITE E- 106 SUITE E-106 %&ﬂ%\gg
JUPIFER, FL 33477 US JUPITER, FL 33477 S
=T T S |llﬂﬂllﬂWMlﬂﬂIWI||I||||ﬂ|ﬂ||ﬂl|ﬂ||[ll|lﬂ|llﬂl||
728 Aporery LLP 728 Abgrr) AL
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 03082006 REIN-P CR2EQ98 (11/05
Girar E-/03 Fyne Lo/03 (o)
City & State City & State 4. FEI Number Applied For
Jﬂ/}' £, AL d{/ﬂ/}.’é’f AL /3- 429 9’@-5’ o Not Applicable
Country Count - . 8.75 Addui
3 3 /7 o ounz"/ 5 4 5'.? ’/7.7 Jr‘ys_ ,4 S, Cerlificate of Status Desired O ?w Req:idﬁ;.dﬂmi
8. Name and Address of Current Registered Agent 7. Name and Address of Now Regiatered Agent
Name
KLAPP, EDWARD JR.
725 NORTH A1A Street Adaress {P.O. Box Number is Nol Acceptable)
SUITE E-103
JUPITER, FL 33477
City FL I Zip Code

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

SIGNATURE

. tyDd oF phaiad nerme of regratered agent and Ltk i asiosbio. (WUTE: Registersd Agent signatus recquinsd whar: rinstating} DATE

In accordance with s. 607.193(2)(b). F.S., the

FILE NOWI!! FEE 1S $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 pekete TIRLE [ change [ Addition
. Nenee EDWARD, KLAPP JR. e COOIDORSS g 29510
STAEET ADDRESS | 725 NORTH A1A, SUITE E-103 STREET ADDRESS Djl T :":€ {Ub : 1 ‘_“|1 :,:___0‘24 **3{"}- DD
CHvY-ST-2P JUPITER, FL 33477 LTY-ST-ZP
TRE VP [ Delete TIE D crange [ Addttion
NAME EDWARD, KLAPP IV NAME
STREETADORESS | 725 NORTH A1A, SUITE E-103 STREET ADDAESS
G-ST-2F | JUPITER, FL 33477 oTY-S57-2P
TE 1 Detete TITLE [T coange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2F CITY-ST-2P
e ] oslete TME [J Crange ] Addition
RAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2P CiTY-5T-29
TITLE [J petete MLE I crhange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P K CTY-5T-2P
TILE {1 Detete e O change [ Addtian
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-29 CITY-ST-AP

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes, 1 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 eath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmegygith an address, with ail giher like empowgg

SIGNATURE: Lonpre foaee e 32-PE S6/- 76868

SIGNING OFFICER OR DIRECTOR Daytrne Phorne ¥




