FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

e ANNUAL REPORT , ecretary of State
DOCUMENT # 393365 = \ 04-02-2004 90040 002 ***150.00

1. Entity Name

KEYSTONE POINT MEDICAL PHARMACY, INC.

Principal Place of Business Mailing Address
1015 KANE CONCOURSE 1015 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154  US BAY HARBOR {SLANDS, FL 33154  US

T OO

01132004 Ng Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE  rus

59-1371283 Not Applicable
” . $8.75 adoitional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Dive DO NOT WRITE
IN THIS SPACE

' :
8. The above name tity submits this statem r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. .

the obligations Z:ij
SIGNATURE o/ d Q/
Y/ > = U

Signalture, typed or printad name of req'iswred agent and litls it applicable (NOTE: Registersd Agent signature requived when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . |
TITLE FD
NAME PRINE, MELVIN B,

STREET ADDRESS | 6051 N BAY RD
CITY-ST-2P MIAMI BEACH, FL 33140

TITE 8T

NAME PRINE, BLANCHE

STREET ADDRESS [ 6051 N BAY RD

CITY-S7-2IP MIAMI BEACH, FL 33140

Tme
| manee

s s | I~ DO NOT WRITE
IN THIS SPACE

NAME
STRELT ADDRESS
Cimy-§1-21P

TITLE

NAME

SYREET ADDRESS
City-s7-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg.and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or frustee empowarad {0 axect this report as requlred_by Chapier 607, Florida Statutes: and thatjfyears in Block 10 or Biock 11 if

Z

changed, or on an attachmeant wisi dn agdress, with all other iKs enfpewered.
/;/Jm‘%f:;’?%

Date VG Daylime Fhone #

/,J/. e

SIGNATURE AHD TYPED OR PRINTED

SIGNATURE:

AL L,
ME OF BIGNI

G OFFICER OR DIRECTQA




