FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # 627463 05-03-2006 90211 031 150.00
1. Entity Name
OCEAN SIDE PHARMACY, INC.
Pringipal Place of Business Mailing Address
1118 COLONNADES DRIVE 1118 COLONNADES DRIVE
FT PIERCE, FL 34949 FT PIERCE, FL 3494% ‘
e o DT RRCADREERT TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Far
59-1913520 Not Applicable
Zip Countcy ap Couniry 5. Certificate of Status Desired O Eeaegg Eﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SESKIN, LARRSE
601 S.E DAR LANE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34984

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 aceept
the obligations of registereg agent.

SIGNATURE
Signature, typed o printed name of regisiersd mgent and Ltle il apotcable. (NOTE: Registered Agent s:gnatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campa‘:gn Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change (] Addition
NAME SESKIN, LARRIE NAME
STREET ADGRESS | 601 S.E. DAR LANE STREET ADDRESS
GITY-ST-21P PORT SAINT LUCIE, FL 34984 CITY-§1-21P
TTLE VSTD O Delete e O change [ Addition
NAME SESKIN, KIM NAME
STREET ADDRESS | 601 S.E. DAR LANE STREET ADORESS
CITY-ST-ZIP PORT SAINT LUCIE, FL 34984 CITY-51-2IP
TITLE [ Defete TRLE [ Change [ Adition
NAME NAME
STREETADDRESS | — STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TITLE [ pelete TALE [J Change  [] Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P . CITY-5T-2P
THLE [ pelete e [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
ITLE O velete TMLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
OTY-51-21 / CIY-S1-2IP

12. | hereby certify that the information syp

gth this filing does not quality for the exemglions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerg

al regg s true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver®r tluglgfernpowered 1o execute this report as required by Chapter 807, Florida Statules; afid that my name appears in Slock 10 or Block 11 if
Y

changed, or on an gitagh dress, witg all other like empowerad.

A V-

-

’ 5106 2704 )
SIGNATURE: 77, 72765 1)
SIGNLTIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I De Dayme Phone #




