2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # P95000024532 ecretary of State
1. Entity Name
04-23-2004 90192 007 ***150.00
RX AUTOMATION INCOHPORATED
Principal Place of Business Mailing Address
3800 3. CONGRESS AVE 3800 S. CONGRESS AVE
SUITE #8 SUITE #
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -“'03)
City & State City & State 4. FEi Number Applied For
65-0618214 Not Appticable
Zip Country Zip N Country 5. Certificate of Status Desireg O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

- MName

Ié?&)M@gOEPOBrE%IRDCLE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL Zig Code

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of reqistered agent and tite if applicadle. (NQTE. Registered Agent sigrature regumad when reinstating) DATE

. FILE NOW!! FEE IS $150.00 . I
After May 1, 5004 Fee will be $550.00 - 9. Election Campaign Financing $5.00 May Be

" “Make Check Payable to Florida Depanment of State Trust Fund Gontribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P O Delete e (e ril O / D /,«Q DOcnenge W Aadiion
NAME LOHMAN, ROBERT D NAME T al N&% Simod £,
STREET ADDRESS |6760 HOULTON CIRCLE STREET ADDRESS |2/ 2 2f € PAcm Fobser PR S,
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP _'DSLAA‘V 55 AcH FL =22 9L<,Lg
TME T 3 oelete TILE [ Change (] Addition
NAME RHINE, SCOTT T NAME
STREET ADDRESS | 4697 SABAL PALM DRIVE STREET ADERESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-7IP
TLE 1 Delete THLE [JChange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-20P CITY-ST-2IP
TITLE [ velete TILE [ cChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZiP
THLE 1 Delete TITLE [JcCrange ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE 3 Delete TITLE ‘ [3 changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF / CHY-T-21P

12. | hereby certify ths
indicated on this regs
of the corporation g
changed, oron a

SIGNATURE:

ith this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
P Emental repo true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee emghwesad to execute this rport as required by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowere
> Ropeer ™. Lmdmﬁvdffﬂ&sbbéﬂr /7/0‘9

///
frTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

h
SIGRY




