FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 2 J Sandra B. Mortham

ANNUAL REPORT Secretary of Slate
1996 2 DIVISION OF CORPORATIONS

DOCUMENT # P95000076380 (1)

1. Corporation Name

PRESCRIBE, INC.

ARV

Principal Place of Business Mailing Address

219 58TH AVE. S 219 58TH AVE. 5.
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705

3. Date Incorporated or Qualiied | 3a. Date of Last Report

-~ 09/29/1895

2, Principal Place of Business 2a. Mailing Address & Ft L fumber 3 Applied For
;TI 26 ‘/‘5 - 3 3 7 L) gfo . Nat Applicable
Suite. Apt. #. etc. Sute, Apl. #, elc. 5. Cerlifcato of Stalus Desied [ $8.75 Additional
_':'51 m Fee Required
City & State | __ Oty& Stale 6. Election Campaign Financing O $5.00 May Be
23 2?| Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has kabikty for infangible 1ax under s 199.032,
[24] 25 [20] [30] Florida Statutes 0O ves ri?qwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1j Name i
R|CHARD J. DAFONTE‘ PA. 82| Streetl Address (P.O. Box Number is Not Acceptable)
1000 BELCHER RD. S., STE. 2
LARGO FL 34641 83
84| Cily FL |85 Zip Code

11. Pursuant 10 the provisions of Sections 607.0507 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
familiar with, ang accept the obligations of, Section 807.0205, Florida Statutes.

SIGNATURE . I e e e o
Sygnature, byped or printed rane of restared agent and tlie if appicadle NOTE: Angislerad Agaont signalure reuiredd when roingtanng: DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [ DELETE 1ATILE O] Change [ Additon
NAME KASPER, KAREN 12 NAME
STREET ADDRESS 219 58TH AVE. S. 1.3 STREET ABDRESS
CTY-51-22 ST. PETERSBURG FL 33705 R
TITLE “ [J CELETE 21TITLE [ Change  [] Addition
HAME 22 NAME
STREET ADDRESS ) 2.3 STREET ADDRESS
CITY-ST-7IP 24 LITY-5T-ZiP
TILLE [] DELETE 3 1THLE {1 Change [ Additien
NAME 33 NAME
STREE | ADORESS 33 STAEET ADDRESS
| CITY-ST-21P 34 CITY-S1-TF
TITLE [] DELETE 4 1TITLE [ Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-S1-7IP 44 CITY-5T-71P
¢ [J CELETE 51TTE (O Change [ Addition
NAME. §2 NAME
SIREFT ADDAESS 53 SIREET ADDRESS
CITY-S1-2P 54 CIlY-5T-21P
THLE [7] DELETE 5 1TIILE [] Change [ Addition
HAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the informaticn indicated on this annuat report or supplemental annual report 1s frue and accurate 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 the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or an an attachment with an address.
KAEN M. acPer Yo fe (31)873-082

SIGNATURE: RN 073t

IGNATURE AND TYPED OR PRINTED NAMJ OF STGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




