2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . -

DOCUMENT # V63771

1. Entity Name

PROSCRIBE, INC.

us

Principal Place of Business

B400 N UNIVERSITY DR
SUITE 109
TAMARAC FL 33321

Mailing Address

SUITE 109
Us

8400 N UNIVERSITY DR
TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90054 034 ***150.00

[VEF STEY RV i)

(e

8400 N UNIVERSITY DR
TAMARAC FL 33321

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-0355202 Net Applicable
Zip Country ap ) Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ¢f Cutrent Registered Agent 7. Name and Address of New Registered Agent
== =~ - 1 . . R ~ - j—Name - e -
SCHREIBER, BRUCE

Street Address (P.O. Box Number 15 Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity subn;wi\s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or pr!ntejd name of regisiared agent and ttle d appiicabte.

(NOTE: Registered Agent signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ' O Delete TTLE [ Change [ Addition
NAvE SCHREIBER, BRUCE NAME
STREETADORESS | 8400 N UNIVERSITY DR STREET AGDRESS
CITY-51-21P TAMARAC FL CITY-ST-2tP
TMLE VP T Delete TLE [ Change [T Addition
NAME SCHREIBER, LOUIS NAME
STREET ADDRESS | 8400 N. UNIVERSITY DR, STREET AUDRESS
- orv-sr-zip [TAMARAC FL | CITY-5T-2P
TIE s ‘ 1 Defete TLE 3 Change [ Addition
_rTAT'ME?—'"""'SCHRE]BER, SY‘DNEY+' - TR T e NAME™ ~7 e e e s e o - T T T
STREET ADDRESS | 8400 H. UNIVERSITY DR STREET ADDRESS
omy-sT-2P - | TAMARAC FL 35321 CITY-ST-ZiP
TILE ‘ [T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
THLE ] Delete TLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2F CITY-ST- 2P

changed, or on an attachmsnt with dr

SIGNATURE:

s, with all other fike empowered.

' ﬂ’face gcﬁ reibeir

12. | hereby certify that the inforﬁnalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ¢ further certify that the infarmation
indicated on this report 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 rustee empowered t0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 it

Lf3-08 PsY-JIR- S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date

Daytime Phong #




