FILED

May 01, 2008 8:00 am
2008 FOR PROLT CQRoRaTION Secretary of State

DOCUMENT #F57484 05-01-2008 90186 035 ***150.00

1. Entity Name

PARKWQOOD PHARMACY, INC.

Principal Flace of Business Mailing Address B 00 3 58 4 0

7920 CONGRESS ST PG BOX 3029

PORT RICHEY, FL 34668  US NEW PORT RICHEY, FL 34656-1029
Suite, Apt. #, etc Suite, Apt. #, etc 01092008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2152502 Not Applicabte
Zip Counlry Zip Country " . $8_75 Additional
5. Certificate of Status Desired (] Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

VINCENT JAMES F.

5124 MILLER BAYOU DR Street Address {(P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Swgnature, typed or printed name of reqistered agent and title f applicable. (NOTE: Registered Agem sgnaturg required when reinstatng) DATE
. FILE NO“!'! FEE IS $150.00 9. Election Campmgn Financing . 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 3 oelete TIiLE Jchange [ Adcition
NAME VINCENT, JAMES F NAME
STREET ADORESS | 5124 MILLER BAYOU DR STREET ADDRESS
CIry-s1-2IP PORT RICHEY, FL CiTY-8T-2IP
TTLE S [B/Deme 1ITLE [ Charge  [] Addition
NAME VINCENT, MICHAEL J NAME
STREETADDARESS | 30 CYPRESS DRIVE STREET ABDRESS
CTY-ST-21P PALM HARBOR, FL 34684 CITy-ST-2IP
TITLE [T Delete TITLE ["Fchange {71 Addition
NAME NAME T
STREET ADDRESS STREET ADCRESS
CITY-ST-27 CITY-5T-2IP
THILE Ui Delete TILE Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-24P
TITLE 3 velete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ] ) CITY-§T-21P
TITE 3 Detete TITLE []Change [ Addition
Name o |- S _ 1 ) o MME . L. S R .
STREEY ADORESS STREET ADDRESS
CITY-ST-2P _ . . CITY-§T-21P. - . e o

indicated on this report or supplementai report is true and accuratg and that my signa hal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment witf

12. I hereby cetify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify tha! the information

SIGNATURE:

lpafl 418692577

Daytime Phane #

SIGNATURE tnu m}n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o TamesFVincut




