- | FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 627463
1. Entity Name 05-02-2005 90435 014 ***150.00
OCEAN SIDE PHARMACY, iNC.
Principat Place of Business Mailing Address
1718 COLONNADES DRIVE 1118 COLONNADES DRIVE
FTPIERCE, FL 34949 FT PIERCE, FL 34949
Suite, Apt. # e1c.— T - Suite, Apl. #, etc. B 04272005 Chg-P CHZEO& {1—0,033 --
City & State City & State 4. FEI Number Applied For
59-1913520 Nat Applicable
Zip Country 4ip Country 5. Cerlificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
SESKIN, LARRIE ;
6501 S.E DAR LANE T, Street Address (P.Q. Box Number is Nol Acceptable)
PORT ST. LUCIE, FL 34984
City FL I Zwp 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 registered agenit.
SIGNATURE
Signature, Typsd or DIt name ¢ regis’ered agent a~q Lhe v npohcable {MOTE: Registered Agent signature renunred whan reinstanng) DATE
FILE-NOWIIl FEE IS $150.00 9. Election Campaign Finanzing -$5.00 MayBo - -
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD 3 Detete TME Ol Crenge [ Addition
NAME SESKIN, LARRIE NAME
STREET ADDRESS | 601 S.E. DAR LANE STREET ADDAESS
CITY-ST-2IF PORT SAINT LUCIE, FL 34984 Cly-s7- 21
ME VSTD T Detete TME [ cCrange [ Addition
NAME SESKIN, KIM NAME
STREET ADDRESS | 601 S.E. DAR LANE STREET ADDRESS
CTY-ST-2F PORT SAINT LUCIE, FL 34984 CITY-ST-2IP
TiTLE 3 pelete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-S1-21 CITY-ST-2IP
e £ Delete TIRE O crange 3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF Cery-ST-2IP
TrE U Detete TIE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-29
L 3 Delete THLE JCnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P P CITy-ST-21P
12, | hereby cep e i Alion supffiied witn this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated g is rg dbpiementyl repart is tru ceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer o direcior
of the corgloration §r the e tee ampo agfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,Jor on an g pnt with arf address r ke empowered. \ .
SIGNATUR LAmue AELKRN &ﬁ\&ws
SIGNATURE M&D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:mg Phone #

N~~~ ~({ <[4



