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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 lesé:'cs;a%zp%xﬂorus Secretary Of State
DOCUMENT # P95000022957 (1)

1. Corporation Name

RX MEDICAL MANAGEMENT, INC.

RN

CORPORATION FLORIDR DEPAATNEN] OF STATE May 01 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Addross
888 EAST LAS OLAS BLVD. 888 EAST LAS OLAS BLVD.
SUITE 210 SUITe 210
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
0372111995
2. Princlpal Place of Businass _2a. Mailing Adciress 4. FEI Number Applied For
21 26] 650611963 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. m
F wie. AP e 6. Centificate of Status Desired O $8'75 Adc!monal
Zl m Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bs
23 EI ) Trust Fund Contribution [ Added to Fees
Zip | __ Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;1 251 o 29 . 3_21 Parsanal Property Tax due June 30. g Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WASCH, JOSEPH C 81] Name
. 888 EAST LAS OLAS BLWD. 82| Street Address (P.O. Box Number is Not Acceptable)
. SUITE 210
FORT LAUDERDALE FL 33301 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office o registercd agenl, or bath. in the Slale of Floida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

e ST P e, T e ST TARR < A | e

SIGNATURE — e .
SanMum typ(‘d o ;mr- aed e ol e o sterodl 8| et s bl of a| I alne (NOIL - Haglstored Agent signature roquinod when reinslating) DATE
12, OFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP "I oiieie 1ATITLE [T change ] Addition
NAME SPEER, RANDOLPH H 1.2 NAME
smeeTanoness | 888 E. LAS OLAS BLVD., SUITE 210 13 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 14 CITY-ST-2P
TmE VPS5 T oeLete 21 TILE [ Crange L] Addition
NAME JOSEPH C. WASCH 22 NAME
sneeranpress | 88 E. LAS OLAS BLVD., SUITE 210 23 STREET ADORESS
CiTY - 5T- 2P FORT LAUDERDALE FL . 2.4 CITY-81-2IP
TTLE TJ DELETE 31TIE [Tchange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-21P o _ 34.CITY-ST-71P
TIE T peLETE 41 TILE L) Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P . 44 CITY- ST-2IP
e ] DELETE 5.1 TILE Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-2P 54 CITY-51- 2P S
TME [ DELETE 61 TH1LE LTI I L
e o -_USf 04/98--0101
| sTREET ADDRESS 6.3 STREET ADDRESS #¥¥500. 00
GITY-51-2P 64 CITY-51-2IP

14, | hareby certify that the informalion supphed willr this iling does not qualify for the exemﬁhon stated in Seclion 118.07(3)(i}, Florida Statutes. | furlher cerify that the information
indicated on this annual report or supplenienlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer of diregtor al the corporalion ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if cwmarhmom W addrass.
Ik AT I . ‘l‘/z.u Len e Yehl %t Do

CR2E034 (10/97)




