2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) e Apr 12,2004 8:00 am

DOCUMENT # 246787 ecretary of State
T Eniy Name 04-12-2004 90638 014 ***150.00
MICHELS BELLEAIR BLUFFS PHARMACY, INC. '
Frincipai Place of Business Mailing Address
2979 W._ BAY DRIVE #11 2979 W. BAY DRIVE #11 - A=
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 '
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2EC34 (11/03)
City & State City & State 4, FEI Number Applied For
59-0939120 Not Applicable
Zip Country Zip ] Country 5. Cerlificate of Siatus Desirad | ?&I;qulﬁ?:&nonal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
B I UV S = - . e feNames e s @ e g e e e e - memmeew e
gﬂgl(%g\EAll'S’BsALAglﬁlEvYE #11 Street Address (P.Q. Box Number is Not Acceptable)
LARGO FL 33770
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE

Signature. typed o prmted name of registered agsnt and lille 1if apphcabla. (NOTE: Reguste:ed Agem signature required when reinstating)

' $5.00 thay 80

1o Fees

-
o

S AR

OFFECERS AND DIRECTORS C ke ADDI‘TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

me T |PDC ) "Opeete me T |7 e " [OcChange [ Addition
NAME T MICHELS,STANLEY NAME
STREET ADDRESS | 2879 W. BAY DRIVE #11 STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CITY-5T-21P
TITLE »} O belete TME [JChange £ Addilion
NAME MICHELS,IDA ANN NAME
STREET ADDRESS {2979 W, BAY DRIVE #11 ' STREET ADORESS
© CITY-ST-2IP BELLEAIR BLUFFS FL CITY-87-2IF
TITLE [ Detete TITLE [ change ] Acdition
g —|e = e . - . s e el e mn - .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Timg 0] pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete _f e T4tk Cchange . [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-T-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 the corporation or the regbiver or trustee empowered to execule thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrig s3, with all cther if rpowered.

Stanley Michels 4/9/04 727 581-8811

NURE AND TYPEDDR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




