FILED

~. 2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM‘

ANNUAL REPORT

DOCUMENT # P04000111207

1. Entity Nama

CORAL HILLS PHARMACY & MEDICAL SUPPLY INC.

Principal Place of Business Mailing Address
6979 NW 113TH AVENUE 6979 NW 113TH AVENUE
PARKLAND, FL 33076 US PARKLAND, FL 33076 US

A A

02132607 No Chg-P CR2E034 (11/05)

Secretary of State

' DO NOT WRITE IN THIS SPACE s

20-1421783 Not Applicable
N . $8.75 Additional
5, Cortificate of Status Desired ] Fes Roquired

6. Name and Address of Current Ragistered Agent

6970 NW 113TH AVENUE - DO NOT WRITE
PARKLAND, FL 33076 : S IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florica. | am farmiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signatura, typed or prinlaa name of regi d agent and title if appii {NOTE: Reg/aterad Agent 3:.gnaturs requirsd whan reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fae will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS | ’ !
1MLE PRES
NAME WEINER, RICHARD

STREET ADDRESS | 8879 NW 113TH AVENUE
CHTY-5T-2IP PARKLAND, FL 33076 : bt !

TITLE VP '
NAME - WEINER, KAREN . L
STREET ADDRESS | 6979 NW 113TH AVENUE '
CITY-5T-21p PARKLAND, FL 33076

TITLE
NAME

DO NOT WRITE

e ' IN THIS SPACE
STREET ADDRESS : s S . C ’
CiTY-ST-ZP

TILE o .
NAME ' o
STREET ADDAESS
CITY-S5i-2P

TME . .
NAME

STREET ADDRESS
CITY-ST-2IP - - (- ; : \

12, | hereby certify thal the infarmation supphsd
incicated on this report or sug
of tha corporatior or the re
changed, cr on an attac)

SIGNATURE:

ith this filing does not qualty for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
al reglort is trus and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
stegfempowerad o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2 }I‘i,a"') ASU- 7249388

SIGrTIrEfND VPNNTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytene Prone #

AR YRS




