2008 FOR PROFIT CORPORATION
..~ * ANNUAL REPORT (AR) FILED

DOCUMENT # 453661 Feb 21, 2008 08:00 A
1. Entry Namg S
ecretary of State

MEDICAL PLAZA PHARMACY, INC.
Priricipal Place ol Busingss haling Address
201 NW 82 AVE 201 NW 82 AVE
2, Pringipal Place of Busingts - No F.O. Box # 3. Mading Adgrass

Sune, Apl. ¢ etc. Suile, Apt. #, gic 18t MOORE CR2E034 {10/07)

City & State City & Stale 4. FEI Number Appied Far

59-1547714 Net Apclicable
Zip Couniry zp Coantry 5. Certficate of Status Desired O ?i'ggqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E&TLVVAQE ;L%H&hﬁEE P. Street Address (P O. Box Number is Nol Azceptania)

FORT LAUDERDALE FL 33324

City FL 2z Coge

AMed antty submits
\ )
qof regisierea agen

8. The apav
thé ahiligatil

s statement for the purdese of changing ils registered office’or vegisiered agent, or notn, in the St of Flonda. | am familiar with, and accenm

0}/ 1304

ot }
‘-‘.gn\\ i 4 P |.a'1u-\61“4‘.“-.l"tns Agunl gl te | arpl Laza, INOTE Fegisioac Agorl & priture femurad wien soareiabr g DATE

=

SIGNATURE

: ‘f'ﬂFn_E NOW!1! FEE15/$150.00 ™
' ay A, 2{308 Fee Wil Be' 8550 00 2 i
Make Check Payable to Florida Departmeni of State

8. Eleciion Camoaign Finarcing $5.00 May Be
Trust Fund Cenniibution. [ Added 1o Fees

10. OFFICERS AND DaHE*"TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIVE PD (3 peete e [ ckange 7 Eodition
NME GUTTMAN, JEROME P. HAME

STREET ADDRESS | 201 NW 82 AVE STREET ADDRESS

oINY-81.21°P PLANTATION FL 33324 CITy-ST-2IP

TITLE SD O vewle TLE [ Change 3 Aogition
NAME GUTTMAN, SHARON MAME

STREET ADDRFSS (201 NW 82 AVE. STREFT ADDRESS

SIY.ST. 2P FLANTATION FL 33324 CITY-ST-2IP

i [ peere mLE [ cChange  [] Additien
NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-21P CITY-$T-7P

g O osee L G Change [ Addition
HAME HAME

STRELT ADDRESS SIREET ADGHESS

ITY-$7- 29 GIIY-51-2IP

e O Dot TILE [ Grange [ Addilien
HAME . - AR .

STRELT ADDRESS SIAEET ADDHESS

LITY-SI. 2 CITY-51-2IP

L O peate TN E [ changs 3 Additon
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§7- 218 CITY-ST- 2P

12, | hereby cernify thai the information supplied with this filing does not qualify for the examptions confained in Sectior 119, Flerida Statutes | furtner certify that the istormation
indicated on this report or supplemental repon is true and aceurate ana that my signature shall have the same lega! eftect as f imade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 13 o Block 11
it changad. or on an attgchment with an address, with all cther ke empowared,

SIGNATURE: \\\%( Térog, Guirmad Ao (cgu() g sEE)

JARAHD TYPED QR RRINFED NAME OF SIGNING OFFICER OR DiRECTOR Tate Day; me Frore »




