A
N ——

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
¥ Secretary of State

01-15-2008 90033 024 ***150.00

DOCUMENT- # P05000061691

1. Entity Name
FIS'S CARE PHARMACY INC.

Principal Place of Buginess Maifing Addrass
13205 SW 137 AVE - STE 207 13205 SW 137 AVE - STE 207 .
MIAML FL 33186 MIAMI, FL 33106 66001370

G OO

01032008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE | A,,W,
20-2765939 Not Agplicable
8. Certiicate of Status Desied [ f:gfq Additonol

8. Nams and Addrans of Current Reglstered Agent

FIS, LISANDRO C
13205 SW 137 AVE - STE 207
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

Ny

8. The sbove named entity submits this SW purpase of changing its registerad oflice of registered agent, of both, in the State of Florida. | am tamiliar wih, and accept

tha obligations ol registered agent, , / o) / O‘P .

SHGNATURE

{NOTE. Ragettsiéd Adent sgrature requsec whan renstatng}

w.muummam\walk-mmnw,
~ 4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

FILE NOWII FEE 1S $$50.00
Aftor May 1, 2008 Fooe will ba $550.00

16. OFFICERS AND DIRECTORS {

TE P

NAME FIS, LISANDRO C

STREET ADDRESS | 13205 SW 137 AVE - STE 207
ory-51-2p MiAMI, FL 33186

TIME

NAME

STREET ADORESS
Ciry-St-0#

1ME

NAME

STREET ADDRESS
ary-st.pe

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry. 51.2P

TLE

NAME

STRAEET ADORESS
ciy-Sr-ap

WILE
NAME

STREET ACORESS
arr.sr-ap

12. ) hareby certify that the information supplied wilh this filng doas not qualily lor the exemprions contalnad in Chapter 119, Fiorida Statutes. | further certify that the information
indlicaled on this raport or supplamantal repg trua a:{i?nccurate end thal my signalure shall have the same lagal aflect as i made uncoer oath; thal | arn'v| an oflicer or director
of tha Corparation or (he raceaver O L * od 10 8xcuta this raport Bs required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 o¢ Block 11 if

changad, or on an 2itachmant with 2 " pther like empowored.
SIGNATURE: ;{é@/ oF

ED MAME OF SKANTHG OF FICER O DR FCTOR




