oo FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 393365 04-16-2007 90092 042 ***150.00
1. Eniity Name
KEYSTONE POINT MEDICAL PHARMACY, INC.
Principal Place of Businass Mailing Address q UU b 0 “ Jo
1015 KANE CONCOURSE 1015 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154 US BAY HARBOR ISLANDS, FL 33154  US T
rrmmasmmaerrsTeweess———— | ||| IKRIRIEWI0I
Suite, Apt. #, etc. Suite, Apt. #, eic. 04072007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
59-1371283 Not Applicable
Zip Counlry Zp Country §. Cenificalo of Status Desired 3 ?ga-;gﬁf:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLANCHE, PRINE
6051 N. BAY ROAD Street Address (P.O. Box Number is Not Acceptabla)
MIAMI BEACH, FL 33140
City FL | Zip Coda

8. The above named entity submits this slatement lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of ragistered agent.

SIGNATURE
Signalure, typad or primed name of registared aganl and Litla # applicable. (NOTE: Regrslered Agenl signature reguirad whea reingtating) DATE
FILE NOWII! FEE 1S $150.00 9. Flaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE FO - (1) Detele TMLE {JJ Change 3 Addition
NAME PRINE, MELVIN B, i NAME
STREET ADDRESS | 6051 N BAY RD STREET ADDRESS
Y5179 MIAMI BEACH, FL 33140 CITY-ST-2IP
TILE ST O velete Tme [ Change [ Additien
NAME PRINE, BLANCHE HAME
STREET ADDRESS | 6051 N BAY RD STREET ADDRESS
Ciy-st-zZIP MIAMI BEACH, FL 33140 CIY-ST-71P
Trie [ Delete TME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TITLE . O pelee e []chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2iP CITY-ST-2IP «
ITLE [ oziete THLE [ Change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-21P
me £ elele Time [J Change (3 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify thal the infarmation supplied with this filing doss not qualily for the exemptions containad in Chapler 119, Florida Statutes. ! further certily that the information
indicated on this repert or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowg u 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachpent with an addre;

) othe( lika empoyered
£ MZ’,Z/%% (//é/r,? BN A ACEPL A

SIGNATURE:

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




