2007 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT Apr 27,2007 08:00 AM

1. Entity Name

GULFSTREAM PHARMACY, INC.

Principal Place of Business Mailing Address
4998 N. OCEAN BLVD 4988 N. OCEAN BLVD
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

VRN AR

04192007 No Chg-P CR2E034 (11/05)

DO:NOT WRITE IN THIS SPACE' ‘|

59-0974311 Not Applicabla

o $8.75 Additonal
Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

A oS ' DO NOT WRITE .

4998 NORTH OCEAN BLVD. i

BOYNTON BEACH, FL 33435 INTHIS SPACE ‘

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

SIGNATURE
Signalure, lyped or printed name of (eg steted aGeni and ttle If applicable. {NOTE: Rugisiared Agent signaiure required wnen reinstating) DATE
9. Election Campaign Financing $5.00 may Be
E IS $150.00 Yy
AftorF lr'l"sy'!'?%%-’FFE.. :rl?l :, $550.00 Trust Fund Contributian. | Added to Faes
10. OFFICEAS AND DIRECTORS | A ]
TME PT : - C ‘
NAME CRAIG, THOMAS R nt g
STREET ADDRESS | 4760 GLEEN PINE LN .
orv-s1-7° | BOYNTON BEACH, FL 33436 LIOOO007T33342
e VPS . . 051 ALT-B0043-003 150,00
NAME STRUCKER, ERIN C s .

STREET ADORESS | 4760 GLEEN PINE LN
CITY-5T-2P BOYNTON BEACH, FL 33436

TITLE
HNAME

crvsize o DO NOT WRITE

NAMWE
STREET ADDRESS .
CiTy-S1-21P . p

... INTHIS SPACE

TLE
NAME S e

STREET ADDRESS o o T ,
CITY-ST-2P e e LI ca

TLE , .
NAME - o e . . ‘, L
STREET ADDRESS Tote ey, ‘ - ' '
cmy-s1-2IP P :

js 1i|in§ does not qualify for the exsmptions contained in Chapter 119, Flerida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
owared to execute this repag as r 'ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

57,{%7/97

12. | nereby certify that the information supplied with
indicated on this repert or supplemeantal repori
of the corporation or the receivar or truste
changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GFFIVER OR nﬁg}roa Daytime Phone #




