2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 453561

1. Entity Name

MEDICAL PLAZA PHARMACY, INC,

— - — Mailing Address

_201 MW 82 AVE
PLANTATION FL 33324

Principal Place of Busingss

201 NW 82 AVE
PLANTATION FL 33324

2. Pfincipal Place of Business 3. Mailing Address

FILED
Feb 24, 2005 08:00 AM
Secretary of State

T

Suite, Apt #, elc, _ Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State ) City & State 4, FEI Number Applied For
59-1547714 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
) - - Name

GUTTMAN, JEROME P.
201 NW 82 AVENUE
FORT LAUDERDALE FL 33324

Street Addrass (P.Q, Box Number is Not Acceptable}

City

FL Zip Code

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 reglstered agent.

SIGNATURE - —

Signature, yped of printed name of raqlslar'agage-nl bnd vtia f appheable

"~ (NOGTE Regislored Agent signature requiced wher feinstating} - DATE

FILE NOW!!! FEE IS $150.00
Adter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Elestion Campaign Financing
Trust Fund Contribution.  []

10. ~  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PD o O Delete I e R [ Change (1 Addition
RAME GUTTMAN, JEROME P. NAME BOOnn241 277 i
STREET ADDRESS | 201 NW 82 AVE STRECT ADORESS Gy g A S-H0037-009 150,08
CITY-53-7iP PLANTATION FL 33324 CITY-ST- 2P

L sD T 3 Delete TITLE Cichange L] Addition
NAME GUTTMAN, SHARON NAME

STREET ADDRESS | 201 NW 82 AVE. STREET ADDRESS

CITY-ST-2p PLANTATION FL 33324 oiy-Si- 7P

TTLE o N T[] Delete 13 Tl change (] Additien
RAME NAME

SYRCET ADDRESS ‘ STREET ADORESS

cirY-§1.7P CoTY-SI- 2P

TIME o 3 Detete TMILE [J change ] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

LIY-ST-2iF CITY-S7- P

Time - - 1 Delete miE Ol change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

cirY-57-3P Cify-51-717

e . - Doete [ nne Clchange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

civv-§T-2p CITY-57- 2P

12, | hereby cerﬁg that the informatien supplied with this f_fiing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes, | further certify that the infermation
is report accurate and that my signature shall have the same legal effeci as if made under oath; that { am an officer or director
of the carporation ar the feceiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on supplemental repaort is true an

changed, or on an attachynent with an agddress, with ail other like empowered.

SIGNATURE:

' l&( Stfosm |. G:‘H—!Hw

(4{‘1’7 b(’?‘f’.g?Y’)

SIGRETORE AND TYPEL, OR PRINTED NARE OF SIGNING OFFICER OA DIRECTOR

’VIWL og”

Daylime Phona #



