2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P95000026053

1. Enlity Name
BJS PHARMACY, INC.

FILED
Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business

400 E, ATLANTIC AVE.
DELRAY BEACH, FL 33483

Mailing Adgress

400 E. ATLANTIC AVE.
DELRAY BEACH, FL 33483

00 AL

01132007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0571071 Not Applicable
8. Certificate of Status Desired 0 ?&g?qm““““'

6. Name and Address of Curtent Registarod Agent

FEINBERG, JEFFREY
4651 SHERIDAN ST.
SUITE 300
HOLLYWOOD, FL 33021

8. The ebove hamed entity submita this statement for the purpose of changing its registered office ot tegisiered agent, of both. in l‘ng State ot Forida, tam familiar with, and accept

1he obligations of registerad agent.

SIGNATURE

Sigrasre. typad o printed name of registered agewt ond e # epplicabk.

{NOTE. Registerec Agent signeture requiredt when reirstating)

DATE

8. Eleclion Campaign Financing

FILE NOWIII FEE IS $150.00 Trast Fund Contribution

After May 1, 2007 Fee will be $3350.00

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS [

THLE 8]

NAME YACHBES, BART

STREET ADDRESS | 400 E. ATLANTIC AVE.
CITY-ST-21P DEI.RAY BEACH, FL. 33483

TIE D

NAME ROSNER, CHARLES

STREET ACLRESS | 15645 COLLINS AVE. APT. 406
Ciry-S1-2iP MIAMI BEACH, FL 33160

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREFT ADDRESS
cmy-ST-2P

Tine

NAME

STREET ADDRESS
Liry-$1-21P

HTLE
KAME
STREET ADDRESS - - - -
Liy.S1-2iP

12. | hereby certity that the information su&pﬁeu with this fiing doas not quali'y for the exemptiona contained in Chapter 119, Floriga Statutes. | further certify that the information
1 feport is frue and accurate apd (hat my signature shall have the same legal effect as if made under oalhy; that | am an officer or girector
'ustee ampowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this repon or supplemen
of the corperation or the receiver

chenged, or on an & n rt agdress, with all other like empowered. G i -3 7 b’
SIGNATURE/ L TR T Y ACHDES Dite (ko l—f’\.\/(‘) - o3¥
TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTON Catn Daytime Phone #

V/m



