1. Entity Name FILED
TAMPA DOCTOR'S RX US, INC. Jan 11, 2001 8:00 am
Principal Place of Business Mailing Address 01-11-2001 90005 029 ***150.00
1010 E. BUSCH BOULEVARD 1010 E. BUSCH BOULEVARD
SUITE 102 SUITE 102
TAMPA FL 33612 TAMPA FL 33612
T P e T s e R T A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3553711 Applied For
e — - St e - e e - ~ |Net Applicable
fl 1 1 "
Zip Couniry 2 Country 5. Certificate of Status Desired O $8'75 ﬂ:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W CE, JAME B Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.O. bBox Nu I
1010 E. BUSCH BOULEVARD P
SUITE 102
TAMPA FL 33612
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registérad agent and ttla it applicabla. (NOTE. Registerad Agenl signatura required when reinstating) DATE
. Thi fon is eligi isfy its Intangibl F " FEE IS $150.00 . o
e St | i 200 Togilposatoge | SonCopuysrats - $5.00 o
g req ’ ¥ ’ ee . Trust Fund Contribution. O Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME CEOP 1 Delete TIME [ Crange ] Additicn
HAME WALLACE, JAIME B NAME
streeT aooress | 1010 E BUSCH BLVD  SUITE 102 STREET ADDRESS
CITY-ST-2P TAMPA FL 33612 CITY-ST-2IP
TTLE VP [ petete TITLE [ Change [ Addition
NAVE HADDIX, J VICTOR HAME
stheT aooress | 1010 E BUSCH BLVD STE 102 o _ STREET ADDRESS L . o
CITY-ST-2IP TAMPA FL 33612 CITY-$T-2IP
TILE 1 netete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP .
TIME . [ Delete ~ . | TMLE [1 Change 1 Addition
NAME ’ - - name
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig [gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Aad.

changed, or on an attachment with an address, with all other like &
SIGNATURE:* /-4 ar [;313) 493/ -g307
Date Daytima Phona #

oA 7 A
nodll b o L2
SIGNATURE AND TYPED OR PRINTED NAl

CR2E034 {10/00)




