FILED
T 2000 O RUAL REPORT T oN Mar 23, 2006 08:00 AM
 DOCUMENT # P97000038892 Secretary of State

1. Enlly Name

: LO RX DRUGS I, INC.

Principat Place ol Business i Makng Address )
- 5816 N. URIVERSITY DR. ’ © 5816 N. UNWERSITY DR.
TAMARAC, FL 33327 : TAMARAC, FL 33323 )
(3092006 Ma Chg-P CR2EQ34 {11/05)
DO NOT WRITE [N TH'S SPACE 4. FEI Mumber Applied For
65-0757745 Mot Apphcanle_
5. Cerlificate of Status Desired O gg';g“::’:;““a‘

6, Name and Address of Current Registered Agant

GOLDGLANTZ, ARTHUR . o DO NOT WR{TE

5816 N UNIVERSITY DR

TAMARAC, FL 33321~ ' ' IN THIS SPACE

8. The abowe namaed entify susbmils 1his siatement 57 The purpose of changing iis registered office of segislered agent. or boih, m the Staie of Fonda, 1 am fammas wits, and étéepl
the cobgations of registered agent,

SIGNATURE - -
Sgoature. lyped of prmited rema of regstered ggent & Lilg f mophcahe T NCHL flegrsterad Agent Srgnatse required whEn renstanngy OAle

FILE NOW!I FEE (S $150.60 9. Election Campaign Financing $5.00 may De
After May 1, 2006 Fee will be $550.00 Trust Fund Contiibution [0 AddedtoFess

10. __ OFFICERS AND DIRECTORS I

S . [

TIRE [
AN GOLODGLANTZ, ARTHUR
SFRECT ADDPESS | 6816 N UNIVERSITY DRIVE UU‘DUBD‘??EB?-‘

cresioe | TAMARAC, FL 23321 - L . et

— 04/07/065-80014-016 1S0.00
NAMD

STRILT ADONLSS
CITy-85-2

STRCET AORESS DD NOT WR'TE

CIFe-81-2iP

o IN THIS SPACE

NAME
STREES ADDRESS
Gity-st-ar

TEC

NARE

SIRLLT AGDRESS
Ty 57- 0

L
HARE
STREET ADGRESS
CiF¥ -ST-2'P
4

upied will s l(lmg does nat quality [or the éxamplans contained in Chapler 119, Flarida Statules. t tuﬂner Cexlity mar ha warmanaae
rilal repon is Yue anc accwale and that my signalwre shall have the same legal effect as J made under oaih, that | am an oificer or direclor
of the corporalon of 1He rece trustee empowered fo exeguie s repon a3 required by Chapler 807, Florida Statules, and 1hat my name apoears in Block 10 or 8ock 11
cnanged, ar on &n altaciums & empowered.

SIGNATURE: £ {%—Z/ M ArTH 1t COLE ATy, 342/4 ﬁ? i, /f{/

son rmﬂzfpﬁue D/:!&Nmr:. OFFYCER DR DIRECTOR Ditryirres Pooudr #

N

12. 1 hereby certly that the ntarmana
mnoicated on Yv$ Ieporl of Supp)




