2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RX INTERACTION, INC.

P99000008281

Principal Place of Business

431 S. TAMIAMI TRAIL
SUITE 307
SARASOTA FL 34231

Mailing Address

4371 S. TAMIAMI TRAIL
SUITE 307
SARASOTA FL 34231

2. P;incipal Place of Business

100 Cona ST TuTIoN

3. Mailing Address

HoD ConSTiToTion) Rl

Suite, Apt. #, etc.

Suite, Apl. #, efc.

L. . ——— |-

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90189 007 ***150.00

LT e T

IR R A

DO NOT WRITE IN THIS SPACE

- —— -

s

S

- o L

Florh

SRRRSSTn, FLORIDA_

4. FEi Number

65-0950512

Applied For
Not Applicable

37 3)

Country

USA

tale
olh,
Zip v

3423 UsA

5. Certificate of Status Desired

a

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEAFFREY

ATRI K,

GAFFNEY, PATRICK : T+ e
4371 S. TAMIAMI TRALL T XEB"CHSSTHGTSD Byl
SUITE 307

SARASOTA /Fl:-_3_4_2\31 City égm FL

»

i

'SIGNATURE

Sign‘alure‘ typed or printed name Md agent and title if appli

fab'

\ (NOT(: Rd

8. The abeVe named : ity submits this statepfeht for fhe urposesc! changing its registered office of registered agent, or both, in the State of Florida.

. EAFFOEY

213
)

gistered Agent sigﬁbuﬂ.squwed when rainstating)

DATE

i/

=5

" 9. This corperation Is eligible to satisfy its Intangible

© Taxfilingrequirement and elecist6do so. <~
(See criteria on back) M

NOWIINFEE IS $150.00
After May 1, 2602 Feé wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

|- 10. Election Campaign Financing

. $500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D [ Celete LE (7 Change Miun S
. o
g GAFFNEY, P. TERRENCE e PRV L. éAFFK)EL' 2
STREET ADDRESS (1747 MEADOWOOD ST STREET ADDRESS 2] 0 (_On WIT DI'J o §
ory-sT-2P  ISARASQTA FL 34231 eITY-$T 2P 4J g
= N [a sy
TITLE | O pelete TITLE j O change [} Addition | 5
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O delats TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S§7-2ZIP
TmE [ Detete TITLE [ Change ] Addition
AN :1“_52-_5‘_-__ - _—_.EME
STREET ADDRESS STREET ADDRESS | T - S P
CITY-ST-2IP CITY-8T-ZiP
THLE ] Delete TITLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CiTY-57-2IP
TNLE = O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. i hereby certify that the infdfmation pupplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further. certify that the information
indicated on this rgedft or supplerpbntal repart is e and accurale and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporatign’or the receive jciko execute this reporifas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bliock 12 if
changed, or or{an attackime /
SIGNATURE: < X /02 (4} G2 3 183
. 7 aytil




