FILE NOW: FILING FEE

AFTER MAY 118 $225.00
PROFIT £k S y FLORIDA DEPARTMENT OF STATE

CORPORATION Nk Sandra B. Mortham

ANNUAL REPORT ¥ Secretary of Stale

1996 5. ﬁ;‘/ DIVISION OF CORPORATIONS

DOCUMENT # P95000022957 (1)

1. Carporation Name

RX MEDICAL MANAGEMENT, INC.

- AR MR

RN

Principal Place of Business Mailing Address
833 EAST LAS OLAS BLVD. 853 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
3. Date Incorporated or Qualified 3a. Date of Last ﬁc_z_pod
g Principal Place of Business | 2a. Mailing Address 4. FEI Numiber Applied For
nl 26] 65 - 0011963 Nol Appicatie
Suite, Apt ¥, el Suite, Apt. #, Btc. y ) $8.75 Additional
e I 5. Certificate of Status Desired N
22| THARD FOOK 27| TH120 00 - Foe Raquired
_ Gity & Sate | City & State &. Elaction Campaign Financing 0O $5.00 May Be
23] 2;1 Trust Fund Contribution Addad to Foes
| 2p | Cauntry ip __ Gounlry 8. This corporation has lability for intangible tax under s 199.032,
241 25] E] 30] Florida Statutes K Yos [INo
B o 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agenl
81 Name
WASCH, JOSEPH C 82 “Stroot Address P.0. Box Numiber is Not Acceplable} T
888 EAST LAS OLAS BLVD. =
3RD FLOOR
FORT LAUDERDALE FL 33301 84| Ciy FL 85| 7 Cooe

791, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes. the above -named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Saction 607.0505, Horida Statutes.

SIGNATURE _ . . . R R U
Signaore typed of printed name of regsstored agerl and e if appicatie (NOTE Registerod Agont signature reguingd whien renstabng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTOFRS IN 12

TILE D [J DELETE 11 TITLE D{ P b Chance ] Addilion

NAME SPEER, RANDOLPH H 12 NAME

sweeraooress | 888 E. LAS OLAS BLVD., 3RD FLOOR 13 STREET ADDRESS

CY-51-7 FORT LAUDERDALE FL 33304 14GTY-SI1-2P

TIE [J DELETE 2 1TILE <= ] Change Khdd‘lion

RAME 2.2 NAME TP - a}#j‘&#

SIRLET ADDRESS 23 street aooress | SE & LS ons Ao, 340 FL.

CY-51-7P ‘ saomy-si-2e | CORY LAURIOAE, F 2330/

TITLE [C] DELETE 31N [ Change [} Addition

NAME 32 HAME

STREE ] ADDRESS 33 STREET ADDRESS

CIIY-S1-21P 34GT¥-ST-7P

TINLE [} DELETE 4 4TILE (] Ghange [ Aadition

rAME 52 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 44CTY-S1- 2P

e [ DELETE 5 1 TITLE [ Change [ Additian

NAME 52 NAME

S1REE1 ADDRESS 53 STREET ADDRESS

CIlY-ST-2P 540ITY-S1-21P

THTLE {1 DELETE & 1TTLE [] Change  [] Addilion

NAME 6.2 NAME

STHEET ADDRESS 69 STREET ADDRESS

7y -51. 2P L B4 CITY-51-77

14, 1do hereby certity that the inforfationysuppled with this filing is volunitarily furnished and does not qually for the exemption stated in Section 113.07(3)(k;, Florida Statutes. | further
cerlify that the informaticn inglcajed is annual report or supplomental annuat report is true and accurale and that my signature shall have the same legal effect as it made under
thé carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
‘nanged, or an an attachmaent with an address.

appears in Block 12 or E

SIGNATURE: "\ R Sree Résipcur Al 15, 176 A 2171

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gagtine Prove

CR2ZE034 (12/95)




