2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000101643

1. Entity Name

THE RXFILES CORPORATION

Principal Place of Business
342 5. TAMIAMI TRAIL

NOKOMIS FL 34275

Mailing Address
PO BOX 427

NOKOMIS FL 34275

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90961 001 ***150.00

A O

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0879041 Net Applicable
“p Country Zlp Country 5. Certficate of Status Desired [ 98+79 Additional
i . Fee Required
— - _——— ——=—6:-Name and-Address-of Current'Registered-Agent-—— = 7.”Name and Addiess of New Registered Agent
MName

COLLYER, MACON PA
1834 MAIN STREET
SARASOTA FL 34236

Strest Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of chan

th? obligaticns of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

SIGNATURE
: Signatura, typed or printed nama of registered agent and Title if applicable. (NOTE: Registered Ageni signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
. . Eiect F
Ao May 1, 2003 Feo il b $350.00 e ) $8.00 eyoe

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O pelete TILE [ Change [ Addition g

NAME BETTERTON, GREG N NAME =)

streer aooress | 625 APALACHICOLA STREET ADDRESS 3

CITY-ST-21P VENICE FL 38285 GITY-ST-2ip g
&

TiILE PCEOQ O pelete TITLE [CJchange [T Addition 5

NAME MISHKIND, MARIA NAME

stReeT anpress | 4404 RIVERSIDE DRIVE STREET ADDRESS

orv-st-2¢ | PUNTA GORDA FL 33960 Cirv-51-2P )

TITLE D [ Delste TITLE [ Change [ Addition

NAME LEFROCK, JACK MD NAME

STREET A00RESS | §47 WATERSIDE WAY STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2iP

e o5 O Delete T % ) . O3 Chenge (3 Addiion

NAME ) NAME John P MctMichael

STREET ADDRESS street annRess | 24 LS Doau)ooc‘ Crive

GITY-ST 2P crv-stze | WexEovd . PA i%090

TITLE O Delste TITLE [ Change * [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

T L] Delete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this f

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered ta ex

ecute this report as required b

changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: ___ VAW A UVINAJSLEELS

;émﬁ?ia Nisb.mné) ox.10.03 Q4 Y423.37

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #



