2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000024532 Apr 18, 2001 8:00 am
1. Entity Name f S
RX AUTOMATION INCORPORATED o ecretary of State
04-18-2001 90048 010 ***150.00
Principal Place of Business Maliling Address
1025 PARK OF COMMERCE BLVD. 1025 PARK OF GOMMERCE BLVD.
SUITE G SUITE G f ¥ F VT8
DELRAY BCH FL 33445 DELRAY BCH FL 33445
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 65‘0618214 Applied For
Mot Applicable
Zi Count Zi t it
P ouniy P Country 5. Certifioate of Status Desied~ [] 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOHMAN, ROBERT D
Street Address {P.0O. Box Number is Mot Acceptable)
1025 PARK OF COMMERCE BLVD.
DELRAY BCH FL 33445
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title f applicable [NOTE: Registered Agent signature required when reinstating} DATE
. L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE ES. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 - y
= Trust Fund Contribution. Added to Fees
(See criteria an back]) L Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete T O Gange [ Acdition | S
NAME LOHMAN, ROBERT D NANE 2
STREET AODRESS | 3335 N.W. 27TH AVE. STREET ADORESS 3
CITY-§T-2IP BOCA RATON FL 93434 CITY-ST-2IP 8
o
TITLE T ] Delete TITLE O crange [ Addition g
NAME RHINE, SCOTT T NAME
STREET ADDRESS 932 |R|S DR SYREET ADDRESS
CiTY-3T-2IP DELHAY BCH FL CITY-ST-ZiP
TIMLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ elete TITLE [Jchange [} Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TITLE ] Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP €ITY-ST-2ZIP
TiTLE 1 pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information sepplied with this fil‘mg‘;ﬁai‘z s not guality for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or s p pratTepor IS ue and accs%ate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or thesge - &L or trustee s ared toexeciite this report as required by Chapter 807, Florida Statutes: and that gy name appears in Block 11 or Block 12 if
changed, or on an attachimé s add fer ligh empowered (.f/
SIGNATURE: 2827 D, Loumanl /V/O/
CTOR 7 [ il Date N Deytore Phone




