2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 1 1, 2000 8:00 am
RX AUTOMATION INCORPORATED ecretary of State
04-11-2000 90211 034 ***150.00
Principal Place of Business Mailing Address
1025 PARK OF COMMERCE BLVD. 1025 PARK OF COMMERCE BLVD.
SUITE € SUITE C
DELRAY BCH FL 33445 DELRAY BCH FL 33445-2563
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%18214 Not Applicable
- = -
“lp Country P Country 5. Certficate of Status Desred ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent -f-- - -—- - 7. Name and Address ot New Regisiered Agent
- Name
LOHMAN, HOBERT D Street Address (P.O. Box Nurmnber is Not Acceptable)
1025 PARK OF COMMERCE BLVD.
DELRAY BCH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registered agent and ttte If applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
. L - ) m
9, :I'Fhls corporation is eligible to satisfy its Intangible ~ FILE NOWI!! FEE |€f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added o F
o . 0 Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CEOD X veleie TITLE [ Change (] Addition
NAME JONES, COLIN N NAME
STREET ADDRESS | 193 COVE RD STAEET ADDRESS
CITY-ST-2IP W PALM BCH EL CITY-ST-2IP
TIILE P [ nelete TILE [ change [ Addition
NAME LOHMAN, ROBERT D NAME
STREET ADDRESS | 3335 N.W. 27TH AVE. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP
TITLE T -~ - [ pelete ILE - - -- —==>  [Jchange [ Addition
NAME RHINE, SCOTT T NAME
sTREeT ADoRess | 932 RIS DR STREET ADDRESS
CIFY-5T-2IP DELRAY BCH FL CITY-ST-2IP
TITLE [ Detete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP TITY -5T- 1P
TITLE [ pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-21P
13. | hereby certify that the information suppli j is filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g rt is trudzand accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the wer prffuflee enpowerdd 1o execute 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 ith a re5s, wilall other I'ke empowered,

SIGNATURE: (7 /7227 1% 85T béirmw @ﬂm— Y500 Sel-245- 2010 Kb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Die Daylime Phone #

———

CR2E034 (9/99)



