2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000170751

1, Ertily Name

MEDRX HEALTH INC.

Prircipal Pizce of Business

725 NORTH A1A, STE E-103
JléF‘ITER FL 33477
u

Ma'ling Address

725 NORTH A1A,

STE E-103

JUPITER FL 33477

us

2, Principal Place of Business - Mo PO, Box #

3. Mading Addrass

Suite, AL # elc,

Sale, Apt. i, eic.

1st MOORE

FILED

Apr 14,2008 08:00 Al
Secretary of State

MO RM AR

CR2E034 (10/07}

City & Ggte

Ciry & State

4, FEiI Number

Aptried For

13-4294857 Net Apghcabile
Z Couny Zp Ceanly i
1 unsy F Leunlry 5. Cestficate of Status Desired 3 gg':gq lf;f;é"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KLAPP, EDWARD JR. - , .
725 NORTH A1A Streat Address (PO Box Number s Nat Aceaptabils)
SUITE E-103
JUPITER FL 33477
City FL Zip Cade

B. The above namect antily
ther oLhigalons of registerad agent.

subrpits 1h1s statement ‘or ihe purscse of changing its registered office of reg.s

staren agent, or cotn, in the Siate of Florida,

I am famibar with. and accept

SIGMATURE
S, Lkl 6 PEEred 1en e oF ey 1eeed Dot wewd LLE | pisasin, OTE Fegurerae Aol o grnlure reriiratt v ) ik g DATE
“FILE:NOW 1! FEE 1S$150.00" . o
§, Electon Campaign Financing

After May 1, 2008 Fee wili Be 5550 DO Tm%t‘Fwd Contitstion. [E] f(ij.eodomhlizife
: Make Check Payable to Flonda Deparlment of State :
10. OFFICERS AND DERECTOHG 11. ARDITIGNS CHANGES TG OFFICERS AND DIRECTORS 1N 1
T p 3 Duete TILE O Goarge [ Agdilion
HARE EDWARD, KLAPP JR. NaMF
STREET ADDRESS | 725 NORTH A1A, SUITE E-103 SIREET AGDRFSS
LITY-S1- 2iP JUPITER FL 33477 CITY-ST-21p
1L VP O vrele TIIE = [ Addedthan
NAME EDWARD, KLAPP IV HAAL
STREET ADDRESS | 725 NORTH A1A, SUITE E-103 STREFT ADDRFSS
SITY-5T-21° JUPITER FL 33477 Ciy-S1-21p
THEE [ perste Ime [ Change (] Addition
HAME - [FEE
STREET ARDRFSS STHEET ADDRESS
LA ] CITY-5T-2IP
1L O peiete Mk O Change [ Aduition
HARE HAML
STRELT ADDRESS SIREET ADORLSS
CITY-S1-21° nIry-31-18
ILE O petete TIE O crange [ Addibion
HEMD &AL
$TRIE) ADLRLGS SIREET ADIRESS
OITY-S1- 22 CITY-S[- 2P
TIiLE [ pece e [3 Crangs [T Acdilipn
HAWE HEME
STREE] ADCRESS SIRECT ADDRESS
MH B Oy -1 21

12. | hareby certity that tha intormation sunptied with s filing doas not unI fy for the exernptions contained in Secbon 119, Flerida Statutes. | furiner certly that the infonmation
1 thal my signadure shall have the sama iegal ettec: as Fimade under oaih: that | am an officer or director

mdncat d an this report or supplemenial repon 13 true and Lecurale an

of the COTRGIATON OF the recRive:, of ruslee Smpowere

if char:gec. of on an atiacl

SIGNATURE:

1y an address,

il clher lise emy

ered,

lo execule this regort as required by Chapter 607, Flonda Statutes: and that my name appears in Block 12 or Block 1

EDIIIAD 5L il #ong SE -5 5B

SIGNATURE ARD TYPED O PRINTEDRAL

F SIGNING OFFICER OF DIRECTOR

[PEITY

WM e e



