FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H40326 01-19-2007 90030 003 ***150.00
1. Enlity Name
«MEDIC PHARMACY, INC.
r Principal Place of Business Mailing Address
5150 NORTH FEDERAL HIGHWAY 5150 NORTH FEDERAL HIGHWAY N
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 50000974
PR T BT e IDF A RIEM R ARTRORA Y
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01422007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2486711 Nol Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired 0 ggg';fqgfe‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent
Name E Z A
KAPLAN, MICHAEL 8 qu I(%!LBO‘,\NQ / Not A ble) éDL’ A\U
5100 WEST COMMERCIAL BLVD treet Addrass (P.0. Box Number i Not Accegipble,
TAMARAC, FL 33319 ‘5':2_-5 (o N TH e P@I'L /‘#C‘/M’Jﬁf/

) f%ﬁﬂ Z Z g FLIZiECode a,:

t lor the purpose anging ils regis(ered'oﬂice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

/,
% /H) . HAEL K Ao , PRes, /Af/ar]

8. The above named entity submits this sjatem

the obligations of rW agent.
SIGNATURE

Signutura, typed of iimed name of reghitened agent and ttle Hpuucaulu. - (NQTE: Regislaret! AQent signaiw ¢ required! when raingiating} DATE
FILE NOW!!! FEE S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE DP O pelete TITLE O cnange ] Addilion
NAME KAPLAN, MICHAEL NAME
SIREET ADDALSS | 2709 NE 35TH DR. STAEET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33308 ciry-S1-21P
MLE D 3 pelete TInLE [ Change [ Addition
RAME KAPLAN, GAIL NAME
STREET ADDRESS | 2709 NE 35TH AVE. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TIILE ] Dolete TITLE [ Crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
THTLE . 3 Delete TITLE ~ Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cy-sr-ze CITY-S1-2iP
TILE O oelete TITLE (3 change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
THLE O pelete TITLE (3 Change ] Addition
NAME NAME
STREET ADORESS : STREET ADDAESS
CITY-$1-2IP ciry.sT-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: tha! | am an officer or direcior
of the corporation or the receiver or tustee empowered 1o execule this repon a3 kquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with an addresg, with all operdike emppowered, , y
SIGNATURE: W% Mrenpie Kpoear lifo7_gsv-489-ypeo

BIGNATURE AND TYPED OR PRINTED HAME OF 8ICKING OFFICER OR DIRECTOR Daytime Phone 8




