< 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM
DOCUMENT # P05000127288 ; Secretary of State

1. Enbty Name

SENIORCARE COMMUNITY PHARMACY, INC.

Principal Place of Business Mailing Address
8411 MARBLE STREET 8411 MARBLE STREET
TAMPA, FL 33615 TAMPA, FL 33615

DI

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TR

20-3443494 Not Applicable
CJ 53.75 Additicnal

Fee Requirad

5. Certificate of Staws Desired

6. Name and Address of Current Regfstered Agent

MUSCA, DANIEL G Do NOT WRITE

100 S ASHLEY DR SUITE 1800

TAMPA, FL 33602 IN THIS SPACE

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of regaieced agent and ke if apploanie. {NQOTE" Regisiered Agent signatura reguired when renstaling) DATE
, . o UOOD00582346
FILE NOW!I FEE IS $150.00 8. Efection Campaign Finanging $5.00 MayBe | 139 /1] 0720047015 150 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees ! - hlni
10, QFFICERS AND DIRECTORS I
TITLE P
NAME LUPQ, WILLIAM

STREET ADDRESS | 8411 MARBLE STREET
CITY-$1-21P TAMPA, FL 33815

TITLE

NAME

STREET ADDRESS
cuy-§1-22

1IILE
HAME

crvran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-212

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABDRESS
CITY-87-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statuies. | further certify that the information
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 tha corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statuies; and that mpy name appears in Block 10 ¢r Block 11 if

changed, or on an atlach©ht with an address, with all other (ke empowared /
SIGNATURE: Wi/t Lo 1507 &13-884-3385 ¥
SIONATURE AND TYPED DWE OF SIGNING OFFICER OR DIRECTOR Fi ¥ Dzl Daytime Phona ¥ ‘




