- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 24, 2005 08:00 AM

DOCUMENT # F91168 Secretary of State

1. Entty Name
FLORIDA DRUG OF TAMPA, INC.

Principal Place of Business Mating Address
2102 E 7TH AVE 2102 £ 7TH AVE
TAMPA, FL 33605 US TAMPA, FL 33605 US

ARV RHADACAD AR FE

01102006 No Chg-P CR2E034 {16/03)

DO NOT WRITE IN THIS SPACE o T

598-2213874 s ot Applicabie
; ; $8.75 aaditonal
5. Cerfificale of Status Desired EE/ Pee Roquired

6. Name and Address of Currant Reg d Agent

501 BAYSHORE BLVD. DO NOT WRITE
PR FL 33620 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered Gifice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE, -

Sgnanae, ped of pinted name of regisiered agen and Hle ¥ sgpicable. [NOTE. Regsierad Ager signatura requived when reinstating] RATE

5 PR | SN
9. Election Campaign Financing 00 mMayee | 3152570580 — H
ILE NOW!I! FEE IS $150.00 Y § .
Aﬁef H!B-Ey 1, 2005 Fee wi?l gs $550.00 Trust Fund Contribution, O Added io Fees 1“ 5"51 DS 8 'ﬂ}ls &GS "SS ?5

10, OFFICERS AND DIREGTORS I |
ks P
NAME GRIMALDIL, TONI L.

4TREET ADDAESS § 3301 BAYSHORE BLV £#709
Cay.51- 09 TAMPA, FL

TILE

NAME

SIREET ADDRESS
oivy-33-21P

HRE
RAME

vz DO NOT WRITE

THLE

NANE

STREET ADDAESS
Gl -ST-2P

! IN THIS SPACE

1193

MAME

STREET ADDRESS
Gie-81-.2P

THLE

NAME

STREET ABDRESS
ciy-s1-29

12. | hereby cetlily that the informasion supplied with this filir 3 does not qualify for tha exemption stated in Section 119, G??S}{z) Florida Statutes. | furthar cedify that the information
mdicated on this report or supplemantal report is true and accurate and that my signatdre shall have the same legai effect as if made under oath; that | am an officer of director
of the corpration of the receiver or frustes empaoweread 1o execute this repart as required by Chapter 607, Florida Stalutas, and that my rame appears In 3logk 10 or Block 11 f
changed, or on an altachment with an address, with ait other fikeghpowered,

SIGNATURE: X~ Ao L j VY v f/olf/ﬁ S 939 277 3708

SIGHAWHE ANR TYPED Okm NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phore 4




