ANNUAL REPORT (AR)

DOCUMENT # P05000107574

1. Enlity Name

MEDRX SUPPLY INC,

Malling Address

725 NORTH Al A,
SUITE E-103
JléPITEH FL 33477
U

Principal Piace of Businass

725 NORTH A1A,
SUITE E-103
ﬂj.éPITER FL 33477

2. Principal Ptace of Business - No P Q. Box # 3, Mailing Addross

FILED
Mar 28, 2007 08:00 AM
Secretary of State

T

Suile, Apt. #. etc. Sula, Aql. #, el 1st MOORE CR2E034 (10/06)
City & Slato City & Slate 4, FEl Numbar [ Applied For
43-2087128 | Not Applicacle

- Z =

Zip Country P Country 5. Cerlilicate of Stalus Desired O $8.75 Addtionad
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLAPP, EDWARD JR
725 NORTH A1A
SUITE E-103
JUPITER FL 33477

Stroot Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. Tho above named ontily submils this slalemenl for tho purpose of changing its regislarad office or rogistered agont, or both. in the Slale of Florida. | am famitiar with, and accept

Ihe obligalions of regislered agent.

SIGNATURE

Signalurg, typad o prinled name of tagsierad agent and lue 1 appleatia

(NOTE: Regsiatad Agemt 8NALWR eausad whan remsialvg)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foo Will Be $550,00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conrribution. ]

* 35.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE PRES O Delele mmr [l Change ] Addition
NANE KLAPP, EDWARD 1V NAME

SIRELT ADDRLSS 725 NORTH A1 A, SUITE E‘1 03 SIREF T ADDIRI S

CITY-5]- 2P JUPITER FL 33477 CIfY-S1-21P

THILE VP e NP Change Addilion
it KLAPP, EDWARD JR ] parte e - HOORODESL 1 IE N E,' )
sIEr AobRrss | 725 NORTH A1A, SUITE E-103 SIRLLT ADDR S5 040407 -50030-018 150,00
CITY-ST-2P JURITER FL 33477 CY-SI- AP

mi 7 pelete 0l [ crange T Additon
NAME NAML

STRLET ADDAESS SIREET ADDFLSS

CAY-51-11p LNTY-S1-2p

it [ Detete L [ change ] Addilion
NAME NAMI

STREET ADDRE S5 STRICT ADDRESS

S-S 1P TITY-51- 2P

1L [ Delate e DOcnange [ Adailion
NAMF NAML

STRIET ADDRE SS STRILT ADDRESS

Civ.s1-p £y - ST- 2P

ME {7 petete TiNE ] charge  [] Addilicn
NAME NAME

STRECT ADDRAESS STRECT ADMRESS

CHY-51- 2 CATY-SI- 2P

12. | heraby certify that lhe information supplied wilh this filing doos not qualily for the exemphions gonlainad in Section 119, Fianda Statutes. | further certify thal the information
indicalad on this repart or supnlemantal report is truo and accurate and that my signature shall nave the same |

of the corparation of the receiver or lruslos empoweraed to axeculo this report as required by Chapler 607, Florida Slalutos; and thal my name appears in Block 10 or Block 11
t with an addross, w

if changed, cr on an aftach h all other liky

SIGNATURE:

mpowerad,

al efiecy as if made under oath: that | am an officer or_direcior

oty Fphor Sév.fl-BELS
Data Dayurra Phana 4




