FILED
2006 FOR PROFIT CORPORATION Jan 25. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # 416864 Secretary of State
1. Entity Name 01-25-2006 90023 032 ***150.00
NAPLES FIFTH AVENUE PHARMACY, INC.
Principal Place of Business Mailing Address
80O FIFTH AVE SOUTH 800 FIFTH AVE SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102 US
R RS TG RN BB E
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-1431608 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Ei'gfq I‘;?:Jﬁ‘ma'
6. Name and Addraas of Current Reglsterad Agent 7. Name and Addroas of Now Registored Agent
Name e
WOJCIK, JOHN Address John Wogek (same)
800 5TH AVE, S C.h AAGE Street Address P.O. Box Number is Not Acceplable}
NAPLES, FL 34102 L oliiec Bivd
'-, City A/ I es FL I leCode“ la

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

SIGNATURE
ture, typed or printed nama of Bagant and ttie it i {NOTE: Regrstured Ageni signalura required when remnstatng) DATE
FILE NOWI FE'E IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contsibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVT 3 elete THLE PVYT S Change [ Addition
NAVE WO.CIK, JOHN NAvE YA ogyc t ‘K, John (of o ddress)
STREET ADORESS | 800 FIFTH AVE SO sweroess | 116 8F Cobher Blvd
oT-ST-ZP | NAPLES, FL 00000, CITY-ST- 7P {\)a.p] es £ 3
e 5 [ petete e 3 A [dCrange [ Addition
NAE NANCY WOJCIK NavE NAan cy Wo C"“ taBlWud @ Frtress)
STREET ADORESS | 800 FIFTH AVE SO smerranoress | o b6 q C~llcn v a
CITY-ST1-2P NAPLES, FL CITY-SF-2IP Na__p \ 3 Fl. 34y e
TIMLE O petete TE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ pelete TmE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2F
TILE O Deigte ML [ Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-21P
TMLE O pelete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CoY-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report o supplemental report is true arrgaccurate and that my signature shall have tha same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block %0 or Block 11 if
changed, or on an attachment with ddress, withy all other liky empowered.

SIGNATURE: Yoty i Teba ik ifaglag 431 4S¥BI0 ¥

BCRA mmm‘%nul?émmmmmecm Oaytne Phona ¢




