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ANNUAL REPORT (AR)

DOCUMENT # P929000091927 FILED
1. Entity Name P i
PRESCRIPTION-WORLD, INC. Apr 24,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
8925 SW 148TH STREET #200 8925 SW 148TH STREET #200
IR R
2. Principal Place oi Businoss - No P O. Box # 3. Mailing Addrass
Suito, Apl #, olc Suile. Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FEI Number [ Appiied For
65-0967833 [ Not Applicablo
Zip Country Zip Country 5. Corlficats of Slalus Desired O ?g.gfql.:\ilcgnonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglisterad Agent
Name
FRIEDMAN, RICHARD N _ R
8925 SW 148TH STREET #200 Street Address (P.O. Box Number is Nol Acceptable)
PALMETTO BAY FL 33176
City FL Zip Code

8. The above namaod enbity submits (his slatemenl for the purpose of changing ils ragistarad ollice of registarad agent, o both, in the State of Flonda, | am familias with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typad ¢r printed nama of regisiered agent and lilg ¢ applheable {NOTE: Ragsiarad Agent s ighalure roquirad when renstaiing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fa? Will Be $550.00 . Trust Fund Contribution. "[J]  Added to Fees

Make Check Payable to Florida Department of Siate -
19 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST [ Celele INLE O thange [ Addition
NAME FRIEDMAN, RICHARD N NAME D000 T2 rans
ST Anneess | 8925 SW 148TH STREET #200 STREET ADDRE 5% N5/04./07- :r:ﬂlfi D4 150, 00
orv-sz¢ | PALMETTO BAY FL 33176 CITY-§1- 1P Hadla sl
nme ] Detete TILE I change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-51-2IP CITY- S1-Z1P
TIE 1 Delete HIE O change [ Addition
NAME NAME
STREET ADDRI'SS STREET ADDIU 55
CIFY-ST-21P CITY- ST- 2P
e 1 pelere TIILE [ change [ Aadition
NAMI, NAML
SIREET ADDRFSS STREET ADDRESS
CIrY-$1-2p CIFY-SI-71p
TILE O pelele T [Jchange  [] Additon
NAME NAME.
STREET ADDRESS STREET ADDRI5$
CITY-SI-2P g cov-stze
HIE 1 Detete THILE []change [ Addition
NAME NAKT.
STREET ADDRT S8 STREET ADDRESS
CIFY-ST-ZIP CITY-SI-ZIP

12. ! horeby certify that the information supplied wilh this iling does nol qualify for the exemplions contained in Seclion 119, Fionda Statuios. | lurlher corify thal lhe information
indicaled on this report or supplemental report is (ruo and accurale and Lhal my signature shall have the same legal affecl as il made under oath; that | am an officer or director
of tho corporation or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Slatuias; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl wit an address, wnh all olher like gmqpowerad.

SIGNATURE:




