2005 FOR PROFIT CORPORATION FILED

o~ ANNUAL REPORT
DOCUMENT # 393365 Jan 12, 2005 08:00 AM
Secretary of State

1. Enlity 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 ISLANDS, FL 33154 US

AT A0 G

01052005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE T AT

58-1371283 Not Applicable
5. Corliioato of SatusDesied 1 38 gfq Addlton

6. Name and Addross of Current Registered Agent

BLANCHE, PRINE Do NOT WF“TE

6051 N. BAY ROAD

MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglsterad offlce of registered agent, or both, in the State of Rorica. | am fasméliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatur, typad or printad nama of reg wgent anc tilie if appil {NOTE Registored Agent signatuie required whon rensialing) BNE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Anancing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFIGERS AND DIFECTORS [ ¥ e
TITLE PD
NAME FRINE, MELVIN B,
SIREET ADDRESS | 6051 N BAY RD
cmy-st-21p MIAMI BEACH, FL 33140 o !Jl a0
mz 8T - e GUPB -019 150,46
NAME PRINE, BLANCHE

SIREET ADDRESS | 6051 N BAY RD
CIY-ST. 27 MIAMI BEACH, FL 33140

s - DO NOT WRITE

m "IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TME

MK

STREET ADDRESS
Cre-St-2P

TmE

NANE
STRELT ADDRESS
CIFY-5T-2P

21 hereby certily that the information su%?hed with this filing does not qualify for the exemption stated in Section 119 07%:2(:? Flurlda Statutes lfunher cartify that the infarmanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same la as If made under oath; that | am an officer or diroctor
of the corporation or the recelver ot ustes empowdiad to execute this g g&t as required by Chapter 6§07, Flonda Slatutes; and !hat appears in Block 10 or Bleck 11 if

changed, or on an attach ntwﬂhanadrass, thall other like emgewer
N AT

SIGNATURE: /2t .
‘OF SIGNING OFFICER DR DTRECTOR Paytims Phona #




