2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J28968

1. Enuty Name

DAN’'S PHARMACY, INC.

Principal Place of Business Mailing Address

FILED i
Feb 25, 2004 08:00 AM
Secretary of State

10205 LAKE CARROLL WAY 10205 LAKE CARRCLL WAY
TAMPA FL 33618-1405 TAMPA FL 33618-1405

Sulle, Apt. #, eic Suite, Apt #, etc. MOORE CR2E034 {11/03)

City & Stale — Cily & Stale 4. FEI Number TAppliec For

o 59'270?373 Nat Applicable
Zip Country 2o Country 5. Certifcate of Status Desired [H| $8‘75 Additionat
Fae Aequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FUCARING, DAN
10205 LAKE CARROLL WAY

TAMPA FL 33618

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

I Z:p Cade

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bozh in the State of Flonda. | arn familiar with, and accepl

the obligatons of registered agent.

SIGNATURE

Signalwe, typad of prived name of registared agent ang litle f applicatke

(NGTE Rogrslered Agent signaturs requirsd whan reinstating}

DATE

o

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00-

Mzke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.UO May Be
Added to Fees

7. “SFFicERs AND DIRECTORS | EEP ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORBIN 11

TME D O petete TILE [ Change [T Addition

NAME FUCARINO, DANIEL D. NAME

STREET ADDRESS | 10205 LAKE CARROLL WAY STREET ADDRESS

CITY-§1-2IP TAMPA FL CITe-ST-2P o

TITLE VP 3 Deiete TILE [0 Change ] Addition

NAME FUCARING, LAURA W. NAME LY 454

STREET ADDRESS | 10205 LAKE CARROLL WAY STHEET ARDAESS UE-""ES.“IQ‘}‘BDGQE’BDS 1 55 i

CIFY -51-IP TAMPA FL ) CITY-57-21P i

TME S 3 Delete TNLE [ Crange [ Addition

NAME FUCARINO, MORRIS D. NAME

STREETADDRESS | 8411 SW B0TH AVE STRECT ADDRESS

CiTY-S1- i BUSHNELL FL 33513 Cif't-$1- 407 .

TmE T O velete e O Change (3 Adghion

NAME TAUCHER, RODNEY NAME

STREET ANDRESS 13114 SAMARA DR. STREET ADDRESS

GTY-S1-2P TAMPA FL ATy 8128 o

TTLE 3 nelete THLE D change [ Additien

MAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-§T-21P ] Ciry -ST- 2P i

TTE [ pelete TITLE [Gohange [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CItY-ST-2IP CIT‘! Si yild ~

12. | hereby cerlify that the informabammeupplied wilh this ﬂmg does not qualify for the exemption stated in Sestion 119.07(3)(i}, Flcr!da Statutes. | further certify that the mformatlon
indicated on this report or suppjemantal report Mztrue and accurale and that my signature shall have the same legat effect as f made under oath, that | am an officer or director
of the corparatior: or the recervg rustee empaNered to execule this repon as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, o on an attachmen gn address, wit all ather like empowered.

Ql/m/ckf 213-94/-§198

Daytime Phane #




