2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 416864 - Jan 07, 2005 08:00 AM

1. Entity Name _ . .

NAPLES FIFTH AVENUE PHARMAGY, INC. Secretary of State

Principal Place of Business 7 Maiﬁh}; Adxi:i’réési - B

800 FIFTH AVE SOUTH 800 FIFTH AVE SOUTH

NAPLES,FL 34102 US _ NAPLES, FL. 34102 1S
01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AppTed For
59-1431608 Not Appiicable

§. Certificate of Status Desired || gg'gesq :;E:(i:lonal

6. Name and Address of Currant Registerod Agent

B TAVE S DO NOT WRITE
NAPLES, FL 34102 i 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. I am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature. lyped or pinied name of registered agent and Litla if applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faa will he $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFIGERS AND DIRECTORS |
TME PvT
HAME WOJCIK, JOHN
STREET ADDRESS | 800 FIFTH AVE SO 00001 74258
oTy-sT. 2P | NAPLES, FL 00000, BIPSCIR RIS s Tt
— S - - - 01/10/05-80081-007 150,60
NAME NANCY WOJCIK

STREET ADDRESS | 800 FIFTH AVE SO
GITY-ST-2P NAPLES, FL

TInE
NAME

iaplay DO NOT WRITE

i | ’ IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

SYREET ADDAESS
CITY-S7-21P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repart ar supplemental 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 diractor
trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

n address, with all other likgreempowered, -
W ’/ 4’/ oS~ MJ‘ “74«)“

of the corporation or the receiver
changed, ar on an atiach

SIGNATIIRF:



