"~ ANNUAL REPORT (AR)

DOCUMENT # P04000170751
1. Enlity Namo FILED
MEDRX HEALTH INC. , . Mar 28, 2007 08:00 AM
Secretary of State
Principal Piace of Business Mailing Address
725 NORTH A1A, STE E-103 725 NORTH A1A, STE E-103
JUPITER FL 33477 JUPITER FL 33477
- - TR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, elc. Suile, Apt #. clc tst MOORE CR2EC34 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
13-4294857 Nol Applicable
Zip Country Zp Couniry 5. Certlicale of Siatus Desired O gg;'gesq ::;?c;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAPF, EDWARD JR. .
725 NORTH A1A Stroat Address (P.Q. Box Numbar is Not Acceplable)
SUITE E-103
JUPITER FL 33477
Cily FL Zip Code

8. Tha above named entily submits this statemont for lhe purposo of changing its registered oflice or rogistered agent, or bolh, in the State of Florida. | am familiar wilh, and accent
the cbhigations of registered agenL

SIGNATURE

Signarure. fyped or prinfed nama of rogrsiered agant and lillg i apnhcabie INGTE Rapsterad Agenl signalurg requrad wharn reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P ] Delete e O change [ Addition
HAME EDWARD, KLAPP JR. NAME
siaEr aporrss | 725 NORTH A1A, SUITE E-103 STREET ADDIY S8
cov-si-e | JUPITER FL 33477 CiTY-51- 217
i VP 7 Gelete it ] Change (] Addikon
HAME EDWARD, KL.APP [V NAML V0T ~
- - O0000ES E
sTArEr anoress | 725 NORTH A1A, SUITE E-103 STREE | ADBRESS {4 ‘;ﬂ[}jﬁ%f;";';:h'l"é%;irn C lr:n M
oe-stze | JUPITER FL 33477 O¥-ST- P PR RATR S R
e ] Delote TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-S1- TP
Tt [ Datete e [ change 7 Adetion
NAME NAME
STREET ADDRISS STREET ADDRI S5
CUY-S1- 71 O S1- 7
e O potete i ’ [ change ] Addition
NAME NAME
STRFET ADDRESS STAEET ADDRESS
ohY-$1-21p CINY- S1-7iP
e [ Detete e []change  [] Addition
NAME NAME
STRERT ADDRISS SIREET ADDRESS
CITY-S1-21P CI-sl- e

12. | hercby corlify that the information supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental roport is trua and accurale and that my signaturo shall have lhe same logal affect as if mada under oalh; that | am an officer or director
o the corporation or the recaiver or trustoe empowared Lo execule this report as roquirad by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachmgnt with an address, wil all other like

SIGNATURE:

LDUERP AP S 32607 S6r 794 -CB6S

OF SIGNING OFFICEROR DIRECTOR Dale Daylime Phona 4




