2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED.

DOCUMENT # P95000024532 ' . Apr 22,2005 08:00 AM
1. Enliy Name Secretary of State
RX AUTOMATION INCORPORATED
Principal Place of Business ‘ Mailing Address
3800 S. CONGRESS AVE " 3B00S.CONGRESSAVE .. _ . .
SUTE #8 “r———SUNE #8
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us us
Suite, Apt. #, etc. Suie, APt # oo, - 15t MOORE CR2E034 (10/04)
Cily & State City & Stale ~ | 4. FEI Number 650618214 ' [Applied For
) L _ Not Applicab!-
Zip Country Jp Country 8. Cerlificate of Status Desired ] geae'gg l.:';?ci’ﬁonal
§. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent =

Name

gg&MﬁgﬂﬁggﬁFg}R%LE . Street Address (P.O. Béx Mumber is Not Acceptable) ‘ o
LAKE WORTH FL 33457 ' I - i -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, { am familiar wnh and accept
the obligations of registered agant.

SIGNATURE R = i _ C
Sgnature, by ped o prnted tame of egetered agant aod Wo £ oppleatls {NQTE HagslaacAgnm wghalorg ra::uil‘ad whas instaung) DATE

FILE NOW!Y FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 .. .
Make Check Payable to Florida Department of State

9. Election Campaign Financing 55,00 mMay Be
Trust Fund Convribution. [  Added to Fees

0. OFFICERS AND DiRecToRs . . k1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P T Delete ik [ change [ Aduition
NAME L.OHMARN, ROBERT D ’ NAME

STAEFT ADDRESS | 6760 HOULTON CIRCLE STREETADDRESS o029 T
OmvS-2F | LAKE WORTH FL 33467 N DIY-51- 1 _ D4sEe/De-BO0GT-0R5 150,00

TiLE T T Detsts TILE [ change [ Addition
NAME RHINE, SCOTT T ' NAME

STREET 4DORESS | 4697 SABAL PALM DRIVE ' STREFT ADRESS

Y. 51.21P BOYNTON BEACH FL 33436 B LTy ST- 29 By )

HiLk COCD T Detate O change [ Addition
NAVE TANNER, SIMON E ' NAME

STREFT ADDRESS | 4240 PALM FOREST DR S. . STREET ADDRESS

CIFY-ST-2IP DELRAY BEACH FL 33445 | cvestap e
e, 1 pelste 1ILE [ Change [ Addition
NAME NAME

CIREIT ADDRESS STREET AODRESS

CITY-SI-2IP CITY-51- 2P

WILE [ Delete g e [CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -§F- 2F - . one-srap o )

TILE D Delete iiitE [] Change [ Acdition
NAME NAME

SIREET ADDRESE STREFT ADDRESS

CHY-Si-2P 5 CIFY-§1- 29

12. | herehy certify that the infosr@lion suppIied with this filin dOes not gualify for the exemplion stated in Section 118, 0?'{3)0) Florida Statutes. | further certify that the infermation
indicated an th 2 gRQIT is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or diractor
of the c:orporanon rfriax] 2 A powered to axecute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

&, with all other like empowered.

Daylame Phona ¥ 7Y~ )



