FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am
CORPORATION Sandra 8. Mortham ‘
ANNUAL REFORT Sacaay f St Secretary of State
1997 Sy DIVISION OF CORPORATIONS
DOCUMENT # P98000076264 (6)
RX STAT, INC. |
Py u\ci.';';al Piace of Business Malling Address | IIIlIII' ||| |||I' Ilm ||m I'm "Iu III,I IIIII |m| "I" Ilm III‘ ,II'
3350 ULMERTON ROAD $360-UHMERTONRORD
SUIME 3 SUFE-3
CLEARWATER FL 34622 GLEARWATER-Fi-M833-30H——
8. Date Incorporated or Quelified | 8a. Dats of Last Repont
S 09/12/1396
2. Principal Place of Busnoss 2a. Mailing Address 4. FE| Number Applied For
|21) ] 101 - ‘Rw,u(u— R Not Applicable
Sl Sulte, Apt 4. ele. il S“"ecé‘ 4 "E‘ ol LoD 5. Certicato of Status Desiod [ $i;zi;‘$'r';z“a'
| Cily & St Lty & State 8. Elaction Campaign Financing $5.00 may Be
23] ) 28] O Pbnabwne | FL Trust Fund Contribution =] Added lo Feos
7D Country | Zip Country 8. This corporation has hability for intangible tax under 5. 15 632,
24] ;l 2;] 3 3 :l \ {D 3_0] US“ Florida Statutes D Yes D No
"9, Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Regletered Agent
JARCZYNSK), HELEN LEANN 81 Name
3350 ULMERTON ROAD B3] Sireet Address (P.O. Box Number is Not Acceptabia)
SUITE 17
CLEARWATER FL 34622 83
. #a| Ciy FL 85] Zip Code

|31, Pursuant o the provisions o Scctions 6070602 and 607 1508, Fiorida Stalutes, the above-named corporalion submils this statomen for fho purposé of changing N1s registored
oftce or registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accep! the appointment as registered
agent 1 am farnthar with, and accepl the obigations of, Section 607.0505, Florida Statutes,

SIGNATURE. .

Signatimg, typeed o printee narha of registered agent and 1tle # applicanle {NOTE Ragistered Agent aignatune required when reinstating) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
M PTD 3 peeeve 11 TALE [J Change L3 Addiion | g5
NAME TEPPER, ARTHUR 1.2 NAME 3
sweer aoniess | 12218 BRIGHTWATER BOULEVARD 1.3 SIREET ADDRESS 9
orr-si-2e | TAMPA FL 33817 14CY-ST-2IP o
it VPD MG 21 TIME [JChange LT Asdition | <O
hAME JARCZYNSKI, HELEN LEANN 22 NAME
sreeraooness | 112 MASTERS LANE : 23 STREET ADDRESS
CIy-S1- 29 SAFETY HARBOR FL 34695 2 4 0iY-S-2p . .
TLE 8D [ DELETE 31TILE i T Change L] Addition
HAME VALENTL, JOSEPH D ' I 3.2 HAME
stneeracoaess | 2105 S, HESPERIDES 3.3 STREET ADDRESS
orv-st-ze | TAMPA FL 33629 34, CTY-§7-2IP
S [T DELETE S1TIE [T crange L Addiion
NARE 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
orvgrae | 44CITY-S1-2P
L [J oecete 5.1 TTLE [T Changs  [J Addition
NAME 52 NMME
STREFT ADDRESS 5.3 STREET ADDRESS
CTY-§1-20 1 54 CITY-5T-2p
T0iE ] DELETE §1TIE =) Change ] Aadition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51-719 N I 64 CITY-ST- 2P

information indicated on this annugd reporl of supplegsenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oftcer or direcor of the gorparation or theprBcelyfr or trustee ampowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 1& il changad, or on' an gfichmpent with an address. ‘{ f/B
SIGNATURE: .\ L At ,/‘50:77 sy $005

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, [ do hereby certify that the informatige supplisd W@’dws not qualify for the exemplion stated In Bection 119.07(3)(i), Florida Statutes, | further cerlify that the




