2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036567 Apr 18,2000 8:00 am

1. Entity Name

RX CONSULTING SERVICES, INC. ecretary of State

04-18-2000 920057 015 ***150.00

Principal Place of Business Mailing Address

11831 NW. 25TH STREET 11831 NW. 25TH STREET ]

PLANTATION FL 33323 PLANTATICN FL 333231701 - v vy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"%75934 Applied For

Not Applicable

i s i . ”
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
P — e = a——— ”Name_ TR - T
MILSTEIN’ DAVID Street Address (P.O. Box Number is Not Acceptabie)
11831 N.W. 25TH STREET
PLANTATION FL 33323
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.

SHENATURE
Signature. typed or printed name of registered agent and htle if apphcable. {NOTE" Registered Agent signature required whan reinstating) DATE
® T ting moranontns ecs ot " | ttor MAY 1,2000 Foo willbe $ssng0 | " ECCnCameagnFiancig - $5.00 way 5o
gre ' . Trust Pund Contribution, [0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State |-

1. OFFICERS AND DIRECTORS _rt2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 7 Delete TITLE O] Change [ Addition
| nave MILSTEIN, DAVID NAME

streeraDokess | 11831 NW. 25TH STREET STREET ADDRESS

CITY-ST-7IP PLANTATION FL 33323 CITY-ST-Z71P

TTLE D ) Delete e O Crange [ Additicn

NAME MILSTEIN, RUTH N NAME

streeTA0DRESS | 198371 NW. 25TH STREET STREET ADGRESS

CITY-5T-2IF PLANTATION FL 33323 CITY-ST-ZIP

TITLE .- - .0 Dolete TITtE o i ] Change {1 Addition

NAME o NAME

STREET ADDRESS | ’ STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE ’ 1 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE B [ pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P THTY-57-7P

TMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

13. | hereby certily that the information supplied with this filing does not quality tor the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. ) further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or tha receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachp mitl) an address, withagtfier like empowered. q S

SIGNATURE: D WILSTRN ‘llnloo 370 431§

- -
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Deaytima Phone #

CR2FNR4 (9/09Y



