CORPORATION
ANNUAL REPORT

1999

FILE NOW: FIL¥NG FEE AFTER MAY 1ST IS $550.00
PROFIT < 3y

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

INC,

DOCUMENT # P97000016734

1. Corporation Name

MED-RX NETWORK,

Principal Place of Business

1050 Sedeeva Street

Mailing Address
1050 Sedeeva Street

Clearwater, FL 34615 Clearwater, FL 34615 s DO NOT WRITE IN THIS SPACE
3, Date incorporalad or Qualifed
] 2/21/97
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
. 20] 59-3429934 Vol Appicati |
Suite, Apl. #, eic. Suite, Apt. #, etc. i
= une. Ap. . ele . 2] e, AP . 8t _J 5. Cerlifcate of Status Desied [ s‘i;li:;’j:‘;‘;“a'
City & State City & State "1 6. Etection Campaign Financing 01 $5.00 May Be
m m Trust Fund Contribulion Added to Fees
L Coauntry Zip Country 8. This carporation owes the currenl year intangible
24 [;;! 29| I—a_o—l Personal Properly Tax. [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Spiegel & Utrera, P.A,
Amer iLawyer Chartered B2| Sireet AddfessAP].-O. Box ﬂumbeXs Not Acceptable)
. meria venue
343 Almeria Avenue 63 = :
Coral Gables, FL 33134 -
Cit. 1] i
J% ¥ Coral Gables FL ] ]323?3’5»

11. Pursuant to the pravisions of Sections 607.0502 a
office or registered agenl, or both, in the Sigto ol F

agenl, | am lam%!i.l& gg lcce&t thﬂ

SIGNATURE H
N %’mluﬁ.wwwﬂa Y.L T

Statutes.

1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
Auch change was autharized by the corporation’s board of directors. | heraby accapt the appointment as registered
e [ ida

fJ2¢ /55

DATE

14. | hereby certify that the information suppli
indicated on this annual report or supplenfental anpual 1o
officer or direclor of the corporation or th
Biock 12 or Block 13 if changed

SIGNATURE:

receivay or ruglee empow:
attachriant

an addre

12. OFFICERS AND} 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PSTD T [ DELETE Tme B [Change  { ] Addition
NAME Roseman, Stanley 12 NAME
SREETADDRESS| 1 050 Sedeeva Stree 1.3 STREET ADDRESS
CiTY-$T-29 Clearwater, FIL 3?6%5 140ITY-ST-2P
TLE [ DELETE 21TINE []Change  [JAddiion
NAME 22 NAME =y s
STREET ADUHESS 2% STREET ADDRESS
CITY-ST-2IF 2 4 CITY-5T-2IP
TITLE [ DELETE 31TLE [cChange ] Addtion
NAME 3.2 NAME
STREET ADORESS 33 STREETADDRESS

| cny-sT-ze 34 CITY-ST-2IP ,
TILE [ DELETE £1TITLE [CIChange [ ] Addilion
NAME 4 2NAME
SIREET ADDRESS 43 5TREET ADDRESS

| CITY-ST-2IP 440ITY-ST-2P ) _ ]
THIE [ pELETE 51TME [JChange [ | Addition
NAME 52 NAME
ST EETADDRESS 53 STHEET ADDRESS
CHY-5T- 717 N S40nY.ST-20 o e -
TILE [JDELETE G1TITLE [) Change [ | Addton
NAME 6 2KAME
STREET ADDRESS 63 STREETADDRESS
CHY-ST-2 , 64 CITY-ST. 2P

d with this fiing does nol qualify for the exemplion stated in Seclion 118.07(3)(1). Florida Statules. | further carlily thal the informptka
rl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
d

execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

. witt/ all plhar like empowered.

Stanley Roseman

CR2ED34 (11/98)



