2004 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

DOCUMENT # F57484

t. Entity Name

PARKWOOD PHARMACY, INC.

Principal Place of Business

7920 CONGRESS ST
PCS)RT RICHEY FL 34668
U

Mailing Address

PO BOX 1029
NEW PORT RICHEY FL 34656-1029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90079 008 ***150.00

Ml

Jllil

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number B .Apphed For
59-2152502 Not Applicable
Zi i i
° Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wt e o o — - —_ Name

VINCENT JAMES F.
5124 MILLER BAYOU DR
PORT RICHEY FL 34668

L w5 /‘\

Street Address {P.O. Box Number is Not Acceptable)

Cily

$ JA)

Zip Code

FL

8. The above named epl

the obligations of rqﬁ r‘gq;a’gént.
ey

O

hifs this staterent folthe purpbse of

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agen! signaturg requairad when rainstating}

s16fo—t

|pate

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees
" 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e PST A 7 Detete L [Jchange [ Addition
MWE  [VINCENT, JAMESE, NAME
STREET ADDRESS (5124 MILLER BAZOU DR STREET ADDRESS
CITY-ST-2IP PORT RICHEY L.+ CITY-51- 2P
HILE D S O cefete TLE [Ichange [ Addition
NAME VINCENT, JAMES F. NAME
STREET ADDRESS | 5124 MILLER BAYOQU DR STREET ADGRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-ZIP
TITLE [ Detete TITLE [Dohange [ Additian
NAME ~ -1 - e NAME - e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2P CITY-ST-ZIP
TIMLE 1 petete TITLE [Ichange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

indicatéd on this report or supplemental report is

SIGNATURE:

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrpent with an address, with gll other like efhpewered.

flGNAl’WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




