2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P95000024532 ecretary of State

1. Entity Name 04-24-2003 90150 048 ***150.00
RX AUTOMATION INCORPORATED

Principal Place of Business Mailing Address

1025 PARK OF COMMERCE BLVD, 1025 PARK OF GOMMERCE BLVD. davamsws

SUITE G SUME G

DELRAY BCH FL 33445 DELRAY BCH FL 33445

t r ACNC LA AU AR MR
2, Principal Place of Business . s 3, Mailing Address

3800 S. Congress Ave (Z-& 3800°S. Congress Ave & -

S&;ﬁ%g’t#‘%ew' sf;]'{%gm##ge‘c‘ g CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'%182 Appiied Far

Boynton Beach:® w1, Boynton Beach, pr, 14 Net Apolicasle

32226 CO[L%?_:& 3%226 ‘ C%rétr}i 5. Certificate of Status Desired O fg'ggm??:;“mal
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
' - Name ~ ° e i ) .
LOHMAN, ROBERT D .
ddress (P.0. Box Numberis Not Acceptable)
1025 PARK OF COMMERCE BLVD. - 2580 Houlton Circle

DELRAY BCH FL 33445

Fike worth, FL | 331"

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature raquired when reinstating) DATE
|
At Wy 1,2008 Fes wl o $530.0 8 Eloion Camplon Francig 85,00 way 5o
. rust Fund Contribution. Added to Fees
Make (:Jl?ck-Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE Change [ Addition
NAME . | LOHMAN, ROBERT D NAME .
streeT aporess | 3335 NLW. 27TH AVE. seeranoress | 6760 Houlton Circle
omv-s-zp | BOCA RATON FL 33434 CITY-ST-2IP Iake Worth, FL 33467
TTLE T 1 pelete TITLE : [x¢ Change [ Addition
NAME RHINE, SCOTT T NAME %L
STREeT A00RESS | 932 IRIS DR sTReeTAppRess | 4697 Palm Drive
CiTy-5T-21P DELRAY BCH FL CITY-ST-ZIP Boynton Beach, FL 33436
TITLE . _Ooetete .o .. Bmwme | ~ - - . - - .. [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S$T-2IP
TNLE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE O Delete TITLE J Change  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2] Delete TITLE [(OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the inforpe
indicated on this reparf oESaIpTE
of the corporation orthsy

fon supplied with thisxjling does not qualify for the exemption stated in Section 119.0G7(3)(i), Florida Statutes, | further certify that the information
Atreport is true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att g
SIGNATURE: LA

E OF SIGNING OFFICER OR DIRECTOR i ] Daytime Phone #

(V- e )0 LV

nv

CR2E034 (10/02)



