2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 260833

1. Entity Name

GULFSTREAM PHARMACY, INC. -

Apr 17,2008 08:00 A
Secretary of State

Principal Plage of Business

4998 N. OCEAN BLVD .
BOYNTON BEACH, FL-33435- - - -

Mailing Aodress

4998 N. OCEAN BLVD
BOYNTON BEACH, FL 33435
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Do N@T WRITE IN T‘Hls SPACE
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04142008  No Chg-P CR2E034 (11/05)
* | 4. FEI Number Applied For .
o, e 59-0974311 Not Applicable
- = |
‘ 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Addreas of Current Registered Agent

CRAIG, THOMAS R o P
4998 NORTH QOCEAN BLVD. _ .
BOYNTON BEACH, FL 33435
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8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

by
AR <§
fi

Sigrature, typsd or printed name ol registerac agent and irlle ¥ apphicable

(NOTE: Ragsterad Agent signatura required when rensiabng)

OATE

9. Elaction Campaign Financing

FILE NOW!I! FEE IS $150.00
o $ Frust Fund Cenlribution.

After May 1, 2008 Fee will be $550.00

O

$5.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS [

TME PT

NAME
STREET ADDRESS
CITY-Sr-2P

CRAIG, THOMAS R
4760 GLEEN PINE LN
BOYNTON BEACH, FL 33436

TTLE

NAME

STREET ADDRESS
CTY-S1-2tP

VPS

STRUCKER, ERIN C

4780 GLEEN PINE LN
BOYNTON BEACH, FL 33436

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Gy -5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. [ hereby cerlily that the informalicn supplg, wn(h this filing dees nol guality’Tor lhe axemptions contaned in Chapler 119, Florda Slatules. ! furlher certify that the mformat:on
at my signalure shall have tha same legal effeci as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplementat r is true and accur ncl
of the corporation or the receiver or trusige #mpowered to exe
changed, or on an attachment with an ress, with ail other J

SIGNATURE:

L///?/o@

slannuyarbﬁp‘én OR PRINTED NAMBOFSTGNING BFFICER OR DIRECTOR
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