2006 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # 260833 B Apr 03,2006 08:00 AM

1. Entity Name
GUnLIFSTREAM PHARMACY, INC. Secretary of State

Principal Place of Business haifing Address
4998 N. OCEAN BLVD 4598 N. OCEAN BLVD” .
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 » - *

AT R

03262006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE + e e T | {eptedror

| 59-0574311 | Inotappucak.:
. _ $8.75 Adaitional
5. Certificate of Stalus Dastred O Fes Requlred

6. Name and Address of Current Registered Agent

CRAIG, THOMAS R - D 0' NOfWRIT_E

4988 NORTH OCEAN BLVD. -

BOYNTON BEACH, FL 33435 - IN THIS SPACE

8. The arove namad emity submils INis statement for the purpese of changing s registered olfice or registered agent, or bolh, in ke State of Florida. Fam lamiliar wilh, and accept
the cbligations of registered agent.

SIGNATURE

SIgrRture, typed or printed nems of reglslered agent and s f spplicable. (MOTE: Registered Agent sigralura requiced when reinetBting) oATE
FILE NOWI! FEE 18 $150.00 9. Eleciion Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribulion. 1 Added to Feas
0. OFFICERS AND DIRECTORS { o I L L P S
VITLE PT o o
NAME CRAIG, THOMAS R
STREET ADDRESS | 4760 GLEEN PINE LN
cmv-s1-2° | BOYNTON BEACH, FL 33436 _ {;f%%g 5}%23»‘ I .
e ves o E.t%f" Aty sl : “H&‘d 15&:3” )
NANE STRUCKER, ERIN C o '

STREEY ADORESS | 4760 GLEEN PINE LN
GIFY-51-2F BOYNTON BEACH, FL 33436

TKLE ’ - T Tt - ,;’i:i, -

NAME ol

e " "DONOTWRITE

NAME B
STREET AOGRESS
Y -8T-20F

| - IN THIS SPACE

TTE
HAME
STREET ADORESS
oiry-53-27 S

TRE o
NAME L il
STREET AGURESS
CITY-57-2P . e P o

12. | herely cerlily that the Infarmalticn supglied with this Tiling does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. 1 further cenlify that 1he inforratlon
Indicaled on this repert or supplomentgfreport is frue and accurate and that my signature shall have the same lepal effect as if made under cath; thal | am an efficer or direcior
of the ¢arparaiian or lhe racaiver or tugtes empoweared to execute s repart 8s required by Chapter 607, Flarida Stalutes; and thal my name appears in Biack 10 or Biack 11 it

changed, or on an altachment wi address, with all cther like empopgred.
< /[ d{fﬁ 3/ 26'/0 4 Sp/— A7 - Y50

—_—  ——— — — — o ————

)

SIGNATURE:




