FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

05-02-2007 90103 032 ***150.00
DOCUMENT #627463
1. Entity Name
OCEAN SIDE PHARMACY, INC.
Principal Place of Business Mailing Address
1118 COLONNADES DRIVE 1118 COLONNADES DRIVE 4 B 1 0 1 31 9
FT PIERCE, FL 34949 FT PIERCE, FL 34945 :
s T TR RGN A AR AR AT
i
Suite, Apt. #!.-et{:. Suite, Apt. #, alc. 04242007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
58-1913520 Not Applicable
Zp Couniry Zip Country . Certilicata of Status Dasired 0 gt?e';esqa(:t;“ma‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

SESKIN, LARRIE
601 S.E DAR LANE Street Aoaress (P.O. Box Number is Mot Acceptabie)

PORT ST. LUCIE, FL 34984

ﬂ 7 City FL l Zio Cone

8. Tre abata name Fiamént for thiypurpose of changing its registered office or registared agant. or both, in tne Siale of Fiorida. 1 am familiar with, and acceo:

SIGNATI
Sighdtve. Typed of Drm!m\ersmed agert und tte if apokcable. {NOTE ' Regisiered Agent SIgNAatue 1eQuiBd when reinslanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Ca;npaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $§550.00 Trust Fung Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 delete MLE O cChange [ Addition
NAME SESKIN, LARRIE RAME
STREE) ADDRESS | 601 S.E. DAR LANE STREE] ADDRESS
CiTY-ST1-2IP PORT SAINT LUCIE, FL 34984 CTY-S1-21P o
TIILE VSTD [ elere e ] Crange 7] Agdition
NAME SESKIN, KIM HAME
STREET ADDRESS | 601 S.E. DAR LANE STREET ADDRESS
CiTY-S1-2IP PORT SAINT LUCIE, FL 34984 o 51-219
TILE [ pelee TS {J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P oy -§1-21P
UE: ) ekt LU O Cnange [ Additen
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-$§1-21P CITY-51-21P
JLI[t3 O Dekie L O Change (7 Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
wy-§i-ae CITY-§1-21P
THLE O Celee Lk [ change [ Addilion
KAME NAME
STAEET ADDRESS /) STREET ADDRESS
CITY-§T-21P A /_‘) ory-Si-ap

is filing 2

r the exemptions containad in Chapter 112, Florida Statutes. | further certily thal the informalion
fOR 15 true ang ccura o d

i my signaturg snall have the same legal eltect as il mace under oath: thal | am an officer or director
ort 35 required by Cnapter 807, Florida Statutes: ano that my name appears in Block 10 or Bloch 31§

rec. U‘( ‘391){ 80'-”7 D A LSUE

(B2 3] Dayre Phore

BIANATURE AND TYPED OR W‘r’n NAME OF SIGNING OFFICER OR DIRECTOR




