CORPORATION
2006 FOR PROFIT CORPORA FILED

*_ ANNUAL REPORT
DOCUMENT # F57484 ' Apr 24,2006 08:00 AN
' Secretary of State

1, Enlity Name

PARKWOOD PHARMACY, INC.

Princinai Mace of Business Maikng Address
7920 CONGRESS ST PO BOX 1028
PORY RICHEY, FL 34668 US NEW PORT RICHEY, FL 34656-102%

e — [ HEAEERARTAR I

01042008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number i Applied For

59-2152502 Not Applicab!_a
it ; $8.75 additona)
5. Cerlifwzate of Stalus Desired M Fae Required

6, Name and Address of Current Registered Agent

VINCENT JAMES F. | Do NOT WRITE

5124 MIiLLER BAYOU DR

PORT RICHEY, FL 34668 IN THIS SPACE

8. The abnve named entily submils this staterment Jor the purpose of bhangmg is registered office of registered agent, of befk, T the State of Florida. | am familiar with, and ::r‘ci"ini'
the obligations of regisiered agent

SIGMATURE

SKpaaluee, yped of Privled pame of regislered agom anc e i appil atle "~ INOTT- Reglslered Agent s?gna%ire reduired Ween feingloGingy 't 0 M T ot DA
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing _* $5.00 May Ba
After May 1, 2006 Fee will be $550,00 Trust Fund Condnbution. Added to Fees
10. OFFICERS AND DIRECTORS ]
LE PSTD ’
HALE VINCENT, JAMES F
SIREET ADDRESS § 5124 MiLLER BAUOU DR
oie-stap | PORY RICHEY, FL OOD0Ts3983
i S 5/06,/06-80133-000 150,00
TIARAE VINCENT, MICHAEL J .
SIREETADDRESS | 30 CYPRESS DRIVE | .
CIy-S1-21P PALM HARBOR, FL 34684 .
TILE i
HEME
SIPEET ADDREES
Gty -§7-21P DO NOT WRITE
TISELE - ) - . T
IN THIS SPACE
STREET ADDRESS
{y-81-2IF
HiLE B ) T
HAlE
STRERT ADDRESS
City-§1.21p
niE - -
HAE
STRECT ADDRESS
ohY- 53717

for the exempiions Corigined in Chaptar 119, Florida Statutes, | Rurther certify that Ihe information
y signature shall have the same legat effect as if made under aath, that | am an officer or direstor
s requirad by Chapler 607, Florida Statutes: and that my name appears In Biook 10 or Block 11 f

12, 1 hergby certily thal the information suppiied with this filing does nal gua
inchoated on s report or supplemental report is true apd accurate and
ol the carporation Or the tecever or frustee empowered Iy execute this 1k
changed. or on an atlach 1 with an address, with ail oitjor fike empowe

SIGNATURE:

chmmm’ ANG TYPED OR PRINTED HAME OF SIGNIFRG QFFICER OR DIRECTOR T T Dae B Dayhme Phone #




