2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 26, 2007 8:00 am

DOCUMENT #P06000126963

1. Entity Name

RX HEALTH ASSOCIATES, INC.

Principal Place of Businegss

1525 LANTANA PORT
WESTON, Fi. 33326

Mailing Address

1525 LANTANA PORT
WESTON, FL 33326

2. Principal Place of Business - No P.C. Box #

153% Lantane. Coar ¥

3. Mailing Address

525 Lanona Coa iy

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Secretary of State

02-26-2007 90052 031 ***150.00

ARSI A AT AR A

02212007 Chg-P CR2E034 (12/06)
Cily & State — City & State 4. FEI Number Applied For
ey o n [ e Yo, Tel- 9.0—_5‘7’/ Fog 7 Not Applicable
Zip ' Country Zip i ) Couniry _ . 58_75 Additional
»-53’.) I )) » ‘594' 5. Cettificate of Staius Desired O Fee Required
- — - B. Name.and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ELLIS, SETH E ESQ.
LAW OFFICES OF SETH E ELLIS, P.A.

2385 EXECUTIVE CENTER DRIVE, SUITE 190

BOCA RATON, FL 33431

Street Address {P.O. Box Number is Not Acceplable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

Y

SIGNATURE >

Signature, yped or pinted name of regiglered agent ang

Wle ot applicgble

(NOTE. Registarec Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

MLE D ’ T pelete TILE {¥Change [ Addition
NAME QOSHINS, MICHAEL HAME — .

STREET ADORESS | 1525 LANTANA PORT sageranoress | 1S &S {Luntdioc Court

LITY-ST-21P WESTON, FL 33326 CY-5T-2

THLE O oetete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S7-2IP CITY-ST-2IP

LE O pelete T7LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-20

TITLE O etete TILE [O change  [T] Acdition
NAME NAME

STAEET ADDRESS STRFET ADDRESS

CIFY-ST-7P CIY-ST-21P

TITE [ pelete TIRE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TILE [ Change [ Addition
HNAME NAME

STREET ADDAESS STREET ADDRESS

CIry-S1-2IP CITY -ST-21IP

12. | hereby cerlify that the information supplied with th
indicated on this report or supplemeny i

SIGNATURE:

is filing goes not qualj

or the exemptions contained in Chapter 118, Florida Stalutes. | further certify thal the information
at my signature shall have the same legal effect as if made under cath; that 1 am an olficer or director
s required by Chapter 807, Florida Statules; and that my name appears i Block 10 or Block 11l

Zﬁ 2/4% 459-¢77-277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayhrma Phone ¥




