FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # FO3000004110 05.01.9008 9274 016 **¥150.00

1. Entity Name

BELLCO DRUG CORP.

Principal Place of Business Mailing Address L_{U UuUwu s~
5500 NEW HORIZONS BLVD. 5500 NEW HORIZONS BEVD. '
N. AMITYVILLE, NY 11701 N. AMITYVILLE, NY 11703 . .
1200 Morris Ocive
Suite, Apt. #, elc. Suite, Apt. #, etc.
04292008 Chg-P CR2E034 (12/06)
City & State gll‘ily & Stae 4. FEI Number Applied For
Chestecoceok,. PA 11-1963334 Not Applicable
Zip Countiry Zip Country $8.75 "
5. Certificate of s . Additional
'.CtD %_I W Sﬂ artificaie of Status Desired (] Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.C. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL 2ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, ang accept
the ohligations of registered agent.
SIGNATURE
Signatura, typed or printed name of regisiered aganl and tie il applicable. {NOTE Registered Agent signaturs required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE c HDelete miE Presiudont «CeDf Direcvor () Change  [EhGAdition
NAME SCHUSS, ERIC NAME R. Do wd (_!bsi-
STREET ADDRESS | 5500 NEW HORIZONS BLVD. STREETADDRESS | 1300 yTorr s (Dnive
ciy-51-ap N, AMITYVILLE, NY 11701 _ CiY-51-21P Chesteco can e, P4 1GoRT
e vCsT & Delete nne EVP+CFo| Directuc [ crange e Radition
NAME SCHUSS, DAVID J NAME Michael! O. PDiCamdiiQ
STREET ADDRESS ; 5500 NEW HORIZONS BLVD. STREEI ADDRESS | { 0@ 4 Morns 2rive
Cry-1-2p N. AMITYVILLE, NY 14701 CiTY-ST- 2P Chesttroraar,, P \80%7]
THLE CEOD (S fetele TILE VI Corp Cuormdsilerr ) Chenge  [oddition
HAME GOLDSTEIN, NEAL AR Tim &, Gutrrmean
STREET ADDRESS | 5500 NEW HORIZONS BLVD. SIRETADDRESS | | BeTD o s Pnve
orv-st-zp | N AMITYVILLE, NY 11701 B orsize | Chestecbawe PA 19087 -
e P Helcte TME \ O] cterge [ Addition
NAME RUSSO, VINCENT NAME e Blumenfeld
STREET ADORESS | 5500 NEW HORIZONS BLVD. SIREET ADDRESS | (30 Moy Prive
ory-st-ap | N AMITYVILLE, NY 11704 ov-si-ze | Chestecbrovie. PA 19087
TILE 1 Delele TILE SvFP, Generaf Counsed v Seaﬂa/ﬂ [ Change [T Acdition
NAME RAME Tokhem Choda
STREET ADDRESS st aporess | oo rMorns Orive
CITY-ST-2IP Iy -§1-ap Chesielirrok. PA (908
TIE [ Delets TILE AsaStarts _Sccrd'd% [ cChange [ Addition
NARIE WAME ﬂ&nf‘“ T H1f$‘t
STREET ADDRESS smeera0okess | [HOO Merri s Drve
CITY-S1-2P ev-srze | Chesdecbron K. PA 19087
12, | heraby certity that the infarmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to axecutgAhis report as required by Chapter 607, Fiorida Statutes; and that my nama appears in 8lock 10 or Blogk 11 if
changed, or cn an attachment m address, with all 0_1?? mpowered.
SIGNATURE: e AL /20 Lioud Cro Y7 7600
SIGNATUREAND TYPED OR PRINTED NMME OF SIGNING OFFICER OR DIRECTOR -7 7 Uate Daytimé Fhone #




