FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or bath, in the Stale of Florida, Such change was authorized by the corperation's board of direciors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obiligaticns ol, Section 607.0505, Florida Statutas.

SIGNATURE ———
Signature, typod or girinted name ol rogicimed agent and 1l il appicablo TNOTE: Registared Agert signature requrad when remnsiatingl DATE
12, OFFICLRS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ~PSTD [T peLeTE 11 TIILE Cchange L] Addilion
RAME ROSEMAN, STANLEY 12 NAME
sweevaooness | 1050 SEDEEVA STREET 1.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34815 14 CITY-5T- 2P
LE ] orLeTe 2ATILE [ change [ Addition
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS
ITY- ST-2P 2.4 CNY-ST-2P
HLE ] DELETE 31 TITLE [Tchange [T Addition
NAME 32 NAVE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-§7-2p
TNLE I OELETE 41 TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-51-ZIP LA TITY-51- 2P
TITLE [T DELETE S.17ME [F Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS l 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE T pecete 6.9 TITLE O Crange L] Addition
NAME 6.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-51-2p 64 CITY-5T-2IP

r the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oatb; that | am an
ad to execute this reporl as required by Chyierﬁ 7, Florida Statutes; and that my name appears in

Ba? s CCR2992

with this filing does nol gualif
wenial annuat reporl is trug
e receivor or trustee e
an altaclyment wj

14, | hereby certity that the information supph
indicated on this annual reporl of supp,
officer or director of the corporalion
Block 12 or Block 13 if change

F. . YF. S L  JEI .1 ™

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mal' 20 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal 7 Of State
DOCUMENT # (0)
1. Corp(z?r&t'itn Name P9700001 6734 0
MED-RX NETWORK, INC.
AR
1050 SEDEEVA STREET 1050 SEDEEVA STREET
CLEARWATER FL 34615 GLEARWATER FL 34615 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1997
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
m ;] S‘ ?_ 3 42 ? q 3 Not Applicable
Suits, Apt. ¥, slc. Suite, Api. #, etc. T ] $B.75 Addtional
'E] ?"l 5. Cerlificate of Status Desired O Fee Required
City & Stats City & State 6. Eiection Campaign Financing $5.00 May Bo
23 z_a] Trust Fund Contribution (] Added to Fees
Zip Country &p Counlry 8. This corporation owes or has paid the current year Intangible
;] ?sl 5] ?ia Personal Property Tax due June 30. Cves [no
9. Nameo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81( Name
343 ALMERIA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134

CR2E034 (10/37)



