FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
'DOCUMENT # P06000126963 L 05-05-2008 90266 006 ***150.00

1. Entity Name

RX HEALTH ASSOCIATES, INC.

Principal Place of Business Mailing Address gquuuivuevy

1525 LANTANA PORT 1525 LANTANA PORT '

WESTON, FL 33326 WESTON, FL. 33326

AL W A e
116806 EASt Maplfvod Ak, 11696 Entt Iplswod A

Suite, fipl.#, ete. S““e ApL . ele. 04172008  Chg-P CR2E034 (12/06)

City & State Clly & State 4. FEl Number Applied For
ENG’ &V')C)D&; CO I\)O IFM 20-5748057 Not Applicable
BZB 1 f &ogqlx O l ( S?WA 5. Certificate of Status Desired O ?eae.gg“ﬂ?:;ﬁonal

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Ragistered Agent
— = ——m T mee s ——— — - . Nafme—- - —_—— ES =

ELLIS, SETH E ESQ.
LAW OFFICES OF SETH E ELLIS, P.A. Street Address (P.O. Box Number is Not Acceptable)
2385 EXECUTIVE CENTER DRIVE, SUITE 190
BOCA RATON, FL 33431

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed o pinted name ot regisiared agent and tille il applicable, (MOTE: Ragistered Agent signalure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campa\'gn ElnanC\ng $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D "1 Detete TIME “JChange ] Addition
NAME OSHINS, MICHAEL NAME
STREET ADDAESS | 1525 LANTANA COURT STREET ADDRESS
CiTy-S1-21P WESTON, FL 33326 CITY-ST-2P
TITLE 1 Delete TITLE “lchange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE "1 Delele TILE "] Change ] Addilion
HAME = —mr e —— —— NAME - = o
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP .
TLE I Delele TITLE TJchange ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IF Y- S1-21P
TITLE 7 Delete THILE T)cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P : CITY-§T-2IP
TTLE 1 Delete TITLE “JcChange ] Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A/A’ A CIVY-S5-ZIF

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuzther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execule this report as required by Chapter 607, Florida Stattes; and jhat my name appears in Block 10 or Block 11 if

other like empowered. 7 Z 7 A y’ ?0] - 7‘! Y’f?/ﬁ

¥ SIGNATURE AND TV’F"ED OR PRINTED NAME OF $IGN!ING OFFICER OR DIRECTOR 7 Dae Dayume Phone 4

12. | hereby certily that the infor
indicated on this report or
of the corporation or the
changed, or on an att;

SIGNATURE:




