FILED
2002-UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

DOCUMENT #  P40560 Secretary of State

1. Entity Name

-17- 2 90131 030 ***550.00 -
RX MEDICAL SERVICES CORP. C 07-17-200
Principal Place of Business Mailing Address A
888 EAST LAS OLAS BLVD. THIRD FLOOR 88§ EAST LAS OLAS BLVD.. THIRD FLOOR
STE. 210 STE. 210
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

- AL UM AW

2. Principal Place of Business

Suite, Apt. 4, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 013 . Applied For
87 6782 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
L Fee.Required ——
—t—— - =——~——~&.-Name and-Address of Current Registered Agent .~ 7. Mar-and Address of New Registered Agent
Name —
WASCH PH S
' JOSEPH C Street Address (P.O.F - " momismuct o,
888 EAST LAS OLAS BLVD. s
#210 R
FORT LAUDERDALE FL 33301 City rEsT o “ FL | Zrcode
B. The above named entity submits this statement for the purpose of changing its registered offica or redisteral” Fr‘- = o~ Gtata of Florida. | am familiar with, and accept
the obligations of registered agent. X 12
-~ ) - e,
SIGNATURE s - S
Signature, typad ar printed name of registered agent and iitle it applicable. (NU [ DATE
l'l“"- M At —_——
A N ”y . , i %
9. This corporation is eligible to satisfy its Intangible FILE NOWA!! FEE IS b550.09 ] 19 ;/13“.0“ Campaign Financing $5.00 May 5o
Tax filing requirement and elects fo do 5o, After September {3, 2002 Fee wilf be $750.00 e st Fund Contribution. 0  Addedto Fees
(§ee criteria on back) O Make Chack Payle thenQnmem of State_ ;‘5: e 1
i W B
11. ” QFFICERS AND DIRECTORS 1 g___ P e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DCEO (] Detere mE - T Ocrange O Adtion | &S
NAVE GOLDBERG, MICHAEL L NAME z
sTReeT ADDRESS | 888 E. LAS OLAS BLD., STE. 210 STREET ADDRESS %
CITY-ST-7P FORT LAUDERDALE FL CITY-$1-21P prt
TITLE . D ] Delete TITLE [ Change [ Addition 5
HAME PEARCE, PHILLIP E : NAME
STREET ADDRESS | 888 E. LAS QLAS BLVD, STE 210 STREET ADDRESS
crv-sT-zk | FORT LAUDERDALE FL 33301 CITY-ST-2IP
“[TRE D ' O Delete THLE : (JcChange [ Aduition
NAME PICKERING, MICHAEL J NAME
STAEET ADDRESS | 888 LAS OLAS BLVD, STE 210 STREET ADCRESS
env-si-2p | FORT LAUDERDALE FL 33301 CITY-S1-71P
TITLE ] Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE = Delete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-§1-2IP
TITLE {7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information |
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g execute this report as requi 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 li re
- d: ,.m;:; K] AT Q1 e o '
SIGNATURE: & ar G L B LS YR JULY . 13, 5002 os4—sgalis
. 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Data Daytima Phong # ]l
|




