FILED

. 2006 FOR PROFIT CORPORATION . Feb 20,2006 8:00 am

ANNUAL REPORT ~

Secretary of State

DOCUMENT # F03000004583

1. Entity Name
MUNICIPAL DRUG & SURGICAL CO.,, INC.

01-20-2006 90027 021 ***150.00

Principal Place of Business

4560 BARCLAY FAIRWAY
LAKE WORTH, FL 33467

Maling Address

4560 BARCLAY FAIRWAY
LAKE WORTH, FL 33467

i O RO

2. Principal Place of Business
Suits, ApL 1, eic. Suite, Apt. ¥, ele. 01092008 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Appled For
11-2046616 . Not Applicable
Zip Courtry Zip Couniry ) 5 $8.75 aaditional
$. Cenificate of Status Deskred 0 Fee Roquired
€. Name gnd Address of Current Registered Agent - 7. Namna gnd Add, of New Reg ad Agent

"FLYNN, DENNIS P~ ~
3898 VIA POINCIANA #13
LAKE WORTH, FL 33467

- ™ Ropeecr, C MoE CPA
Stresl Mdéesls bP.%Bou umbar & Nol Acceptabl

ALE Lo :u")H <5,

1
Svire £-3
City Zip
LAKE Lo ATH FL | *%3yg)
8. The above entity sUgmits this statement for the e of changing its regislered office or registered agen, of both, in e State of Firida. | am familiar with, and accept
A J / "Wt
.
SIGNATURE S #
Sigrarera, ped or of reg 2genc snd e 4 (NOTE: Regestersd AQunt Signiuse /aquined whse renvsung | DATE
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 Moy B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NNE cP 3 Deete TITLE O chnge [ Addition
HAME EPSTEIN, BERNARD NAME
STREET ADDRESS | 4580 BARCLAY FAIRWAY STREET ADDRESS
CATY- S5-DF LAKE WORTH, FL 33487 Ciry-S1-2p
TLE 3 Deletz e DOchange [ Addiion
MAKE NAME
STREET ADDRESS STREET ADORESS.
oy -ST-29 cay-s1-op
e O oetete TITLE O cungs [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-19 CTY-ST-2P
me- | - T3 Delets WE O crange (] Acsition
AME WAE
STREET ADORESS SIREET ADDRESS
coy-51-2P ciry-ST- 29
TLE 0 Delete TLE O Charge I agaition |
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1.10 CITY-S3- 2P
TITLE [ Deiere TIMLE Clcwnge [ Asdion
HAME MAME
STRELT ADORESS STREET ADDRESS
CITY - ST- 1o+ CTY-SF-TP

12. i hereby ceﬂiztsnm the inlormation supplied with this | ooes not quallty tor the exemptions contained in Chaptar 119, Florida Statwtes. | further certily that lhe inlormation
indicateéd on this 18p0n or Supplemental repor is true eccurate and thai my signature shall have the same legal effect as if made undes oath; that | am an olficer or diretlor

of tha comoration of tha receiver,
changed, or On an sitachment

SIGNATURE:

rustas empowered to axecute this report as required by Chapiar 507, Florida Statutes: and tnat ry name appears in Block 10 or Block 11 it
an address, with all gthar like empowered.

2//4o¢

Dyt i Phone #




Wi

Sou
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 25, 2006 ‘ “

MUNICIPAL DRUG & SURGICAL CO,, INC.
4560 BARCLAY FAIRWAY
LAKE WORTH, FL 33467

Subject: MUNICIPAL DRUG

~~ 7 'Reference Number:

o

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/ce
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



