2060 UNIFORM BUSINESS REPORT (UBR)

. Enti Name Apr 26, 2000 8:00 am
RX MEDICAL SERVICES CORP. ecretary of State
04-26-2000 90075 038 ***150.00
Principal Place of Business Mailing Address
888 EAST LAS OLAS BLVD.. THIRD FLOOR 888 EAST LAS OLAS BLVD.. THIRD FLOOR
STE. 210 STE. 210
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2272
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
87‘0436782 Not Applicable
<P Country Zp Country 5, Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASCH' JOSEPH C Sireet Address (P.O. Box Number is Not Acceplable}
888 EAST LAS OLAS BLVD.
#210
FORT LAUDERDALE FL 33301 o FL [ coe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of regisisrsd agent and tlle if applicable (NOTE: Registered Agant signature raquired when rainstaling} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE 1S $150.00 3 ) T, '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o :E_rIE;t Igzn%aén;atlr?bnuir: neing O fggjqo'@;? ©
(See criterfa on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DCEO 7 Detete TME [ Change [ Addition
NAME GOLDBERG, MICHAEL L NAME :
steet Aoress | 888 E. LAS OLAS BLD., STE. 210 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL CITY-57- TP
TTLE PD CX Delete TLE [ Change [ Addition
NAME SPEER, RANDOLPH H. NAME
STREET A0DRESS | 888 E. LAS OLAS BLVD., STE. 210 STREET ADDRESS
CITy-§7-21P FORT LAUDERDALE FL CITY-§T-2IP
TTLE [ celete TITLE D ) : [7 Change X Aodition
NAME NANE PEARCE, PHILLIP E,
STREET ADDRESS sreeTapoaess | 888 E LAS OLAS BLVD, STE 210
CITy-8T-2IP CITY-ST-21P FORT LAUDERDALE, FL 33301
THLE {7 Detete TALE D [ change X7 Addition
NAME NAME PICKERING, MICHAEL .J.
STREET ADDAESS STREETADDAESS | 888 E LAS OLAS BLVD, STE 210
civy-ST-2P | I FORT LAUDERDALE, FL_33301
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-§1-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empawgred. _
A 3 L. GOL
SIGNATURE: __~ 27/ - s MICHAEL L. GOLDBERG (954) 462-1711
sfay‘hna ANDTYPED OR PRINTED NAME OF SGNING OFFICER WECTOR Data Daylime Phone #

CR2E034 (9/99)



