v

_ANNUAL REPORT

2005 FOR PROETT CORPORATION

FILED

DOCUMENT # F57484

1. Entity Name
PARKWOOD PHARMACY, INC.

o

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business Ma’i_ﬁg Address
7920 CONGRESS ST — PO BOX 1029
| PORT RIFHEY, FL 34668 US NEW PORT RICHEY,

FL 34656-1029
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6. Name and

Address of Current Registered Agent

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

—DO NOT WRITE
IN THIS SPACE

lhe obilgations of registered agent

SIGNATURE —— =

8 The above named entity submits this statement for the pur;;ose of oh;rlglng its registored office or reglstered agent, or both, in the State of Florlda, | am familiar with, and accept
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Sigrature, typea br prnted Pafea of registerad agent and tite it applicable.

{NOTETIiégi stered Agent sig

naiura required when reinstating) DATE
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FILE NOW!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund G

9. Election Gampaign Financing

$5.00 May Be

ontribution, Added to Fees

10. __DFFICERS AND DIFECTORS

PST

VINCENT, JAMES'F,
5124 MILLER BAUOU DR
PORT RICHEY, FL

TILE

WAME

STREET ADDRESS
CTY-§1-2P

003185821

D
VINCENT, JAMES F.
5124 MILLER BAYOU DR
PORT RICRLY, FL

TITLE

NAME

STREET ADDRESS
Cvy-51-2p

—  D4/2L/05-B0018~008 150,00

TILE

NAME

STREET ADDRESS
CIwY-ST- 79

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CTY -§T- 7P

IN THIS SPACE

TIVLE

NAME

STREET ADDRESS
CITY - ST-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true apd accurals and th
of the corporation or the recelver or trustee empowered th execute this
changed, or on an attachment with an address, with all ojher lika emp

does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certity that the information

at my signature shall have the same legal etfect as if made under oath: that | am an officer or directar
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: , __A
SIGRATURR AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

A-(;/\&/&.g V27 &3 2577

" Date 1 Dayuma Phone ¥



