2005 FOR PROFIT CORPORATION

. 9/1/2005-90023-021-$150.00-$150.00
\ ANNUAL REPORT (AR)
37

DOCUMENT # PS8000071993 FILED
1. Entity Name
DRX. FISH, INC. v 05SEP29 PH 1:29  __
Prircipal Place of Businass Mailing Address StCke 10 Y GF STATE
4522 NORTHWEST 48TH WAY P.0. BOX 8501 TALLAHASSEE. FLORIDA
e T Hlml[ﬂ”lm “m IIM “m “m ﬂm ﬂl]l mil mll %IH |||]
2. Principal Place of Business 3. Mailing Address
=t .
Suite, Apt. #, eic. Suite, Apl. #, etc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For
59-2711114 Nor Aomiicanie
e Country Zp Country 5. Cerliicate of Status Caesired R 38'75 .@ddilional
Fea Required
6. Name and Address of Current Registared Agent 7. Namoe and Addrass of New Registered Ageni

Mama

JOHNSTON, SUZANNE M

4522 NORTHWEST 46TH WAY Sueet Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319

City FL I Zip Code

8. Tha above named enﬁ"y submits ths statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familias with, and accept

b3

the 4 of registered agent, S}{ -
SIGNATURE = opte Blushon, > <0 -5
Sgnatue, Typed Drpradsbrms Jf gz 49 &nd T4k # BE ™ {NOIE Pogriated Ageni 5-gratuts 1eGured when #ingaing} CaTE
FILE NOW!! FEE IS $550.00 $.607.193{2}){b), F.S., allows for the waiver of the $400.00 . ] .
DUE BY September 7, 2005 \ate 108, By checking tis box, the corporation certfies it | O £2cUon Campaign Financing  $5.00 May Be

Trust Fund Contril .
Make Check Payable fo Florida Department of State | did nol recefve prior notice. Fee 1o fil is $150.00 tustFund Coniriowton. {3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P [ Detete TILE [Jchange [ Acastion
NAME JOHNSTON, SUZANNE M N
SIREEI ADDRESS | 4522 NORTHWEST 46 TH WAY SIREET ADORESS
ciry-SI-2P TAMARAC FL 33319 CHY-ST-2P
e 3 Delete TiitE [J Change [ Addilion
IAME NAME
STREET ADDRESS [ steeeT anoAESS
onY-5i-ap QIY-5i-29 .
il [3 Detere TINLE [ Change (] Addilion
e HAME )
SIFEET ADURESS STREET ADDRESS |
Qry-st.up QIY-ST-7P /]
1 A
Tie 3 Delete GILE 0 Addition
NAME . HAME
SIREET ADDRESS SIREET ADDAESS
aly-Si-np I ary. st ap )
e O delete A / M Ocrange ] Acdilion
NanE hAMT
SIREEY ADDAESS STALET ADDARESS
QY-S 2P oIy s1-7p
it [ Deteta TIiLE S~ O changs [ Acdition
MAME HAME '
SIREE) ADDRESS STREE! ADORESS
cHe.Si-up /\; oTY-§1-F

12, ) heraby cerufy that tha infarrnalion supplied with this fiting does not quaiity for the exemption statad in Section 1189 0F(3)(i), Florida Statutes. ¢ further certiy that tha intormatan
ingdicatec MSTeport of supplemantal 78 *s-2i6 and accurate and that my signature shall have the same lagal eftect as it made under cath; thai | am an officer o dlrector
ot the corl tion or the recemver or frustes empowdmd td axecute this 1aport as required by Chaptar 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 it

changad, o1 on an attachrment wiik.an_address, with 3l other like empowered.
S jcl.y‘bm -
Cain

SIGNATURE: __\ —_

Daytrna Phare ¢

smﬁuwﬂm.m‘ OF SiGMIKC OFFICER OR IRECTOR
\
Wy~ —




