FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # 403347 03-14-2005 90116 003 ***150.00
1. Entity Name '
GOODMAN DRUGS, INC.
Principal Place of Business Mailing Address
1234 NE 4TH AVENUE 1234 NE 4TH AVENUE .
FT. LAUDERDALE, FL. 33311-7235 US FT. LAUDERDALE, FL 33311-7235 US mmﬁ
o - ... . |-02252005-- NoChg-P - CR2EQ34(10/03) -
- Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1399391 Not Applicable
5. Certificate of Status Desired O gggsq L‘:f::""“al

6. Name and Address of Current Registered Agent

SOANE 20T DRIVE DO NOT WRITE
WILTON MANQORS, FL 33305 , ) IN THIS SPACE

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

. SIGNATURE
Sigratura, yped of prntad name of regrtared agent and Lile | appticabla. {NOTE: Rogretarad Agont Signature racuirad whan nerstabng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 | - Trust FundContribution. O Addedto Fees
10. OFFICERS AND DIRECTORS !
me PVP
NAME GLASSER, ELAINE G

STREFT ADDARESS | 708 NE 20TH DR .
CITY-ST-2IP WILTON MANORS, FL 333052220

TILE 5T

NAME GLASSER, MICHELLE W
STREET ADDRESS | 708 NE 20TH DR
CITY-ST-ZP WILTON, FL 333052220

TIRLE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IF e

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report s 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 trustee empowered 1o exacute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept wil an ad_(:l(ess, with alfither like emgifwered. o
SIGNATURE: gémc/ 3-/0 ;0 S 98- Jbybas

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phona #

>




