2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 24, 2008 08:00 Al

DOCUMENT # 627463 .

1. Entity Name
OCEAN SIDE PHARMACY, INC.

Secretary of State

Principal Place of Business Mailing Address
1118 COLONNADES DRIVE 1118 COLONNADES DRIVE
FT PIERCE, FL 34949 FT PIERCE, FL 34949

R0

03062008 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rarTope, ApETeaT

59-1913520 Not Applicable
i - $8.75 Addional
8. Certificate of Status Desired Fee Required

8. Name and Address of Cument Registersd Agent

801 6 EDAR LANE ' DO NOT WRITE
PORT ST. LUCIE, FL. 34984 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, byped or printed name af regisiared agent and fitle if applicable. (NQTE: Registored Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIlI FEE I .00 . ay
After May 1?2008 Fee :'f'll:: $550.00 Trust Fund Centribution, O  Added to Fees
10. OFFICERS AND DYRECTORS |
THLE PD
NAME SESKIN, LARRIE

STREET ADDRESS | 601 S.E. DAR LANE
CIY-5T-2P PORT SAINT LUCIE, FL 34984

ML VSTD

NAME SESKIN, KIM

STREET ADDRESS | 601 S.E. DAR LANE . LIOO0cEe91 .20

cmv-st-z¢ | PORT SAINT LUCIE, FL 34984 04/09-08-30037-015 158,75
— !

MAME

s DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CvyY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-1P

TITLE
NAME
STREET ADORESS
eiy-5T-2P

A
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and agcurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corparation or the recefver or trustee em red xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachmant \guj;ban acdr olher jjte empowered.

SIGNATURE: __7 Kom 2 MY I Se/o -




