2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 24, 2006 8:00 am

DOCUMENT # P05000107574 Secretary of State
1. Entity Name
03-24-2006 90034 014 ***150.00
MEDRX SUPPLY INC.
Principal Place of Business Maifing Address
725 NORTH A1A, 725 NCRTH A1A, :
SUITE E-103 SUITE E-103
JUPITER FL 33477 JUPITER FL 33477
us us
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ034 (10/05)
Cily & State City & Slate 4, FE! Number Applied For
#-3 ~EO8 [/ ES Not Applicable
Z-ip-——- - - - ﬂy_ [ __Z_Ipi —————— _C,Oimr.y__._. 5. Certificate of Status Desired D*ggé;gﬁ%@i __
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gSA I;%RET%W.QFLD JR Street Address (P.0. Box Number is Not Acceptable)
SUITE E-103
JUPITER FL 33477
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

Signature, lypad or preted name of segislered agenl and tiie il 2policabie, (NOTE: Reqisiared Agerr signatura raguired when reinstating) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution, ] Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PRES 1 selete TITLE LS, H,Change ] addition
HAME KLAPP, EDWARD NAME LS LD TAEL Y

STREET ADDRESS | 726 NORTH A1A, SUITE E-103 STAEET ADDRESS - /”4/ AU, T T A SOF

cy-sT-zie | JUPITER FL 33477 CITY-ST-21 Jz/}’/;'z’/z' ,42/ 33/77

TITLE VP £ Delete 0LE vo XChange [ Addiifon
HAME KLAPP, EDWARD NAME HLAOO ADL D L,

STREETADDRESS 725 NORTH A1A, SUITE E-103 STREET ADORESS | 276%™ V7547 LU, T LS

GN-STZP [JUPITER FL 33477 oS | Sarmrl, A BBET

TITLE 3 Defere e [ Change  [] Addition
NAME ) . L I "1 .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST- 2P

TIILE O petete TNLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify ihat the informalion supplied with this filing does not qualily tor the exemplions conlained in Section 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
_of the corperation or the receiver or frustee empowered to execule this report as tequirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Blpck 11
it changed, or on an attachpent with an address g Pmpowered. - .

parl. _ 3-7-06 G/ 42-5343 +

Date Daytimo Phone ¥

SIGNATURE:




