FILED

2005 FOR PEMIFIT CORPORATION Jan 10, 2005 8:00 am

ANN

DOCUMENT # H70055 Secretary of State
1. Enlity Name 01-10-2005 90027 037 ***150.00
TEQUESTA PHARMACY, INC.
Principal Place of Business Mailing Address
395A TEQUESTA DR. 395A TEQUESTA DR.
TEQUESTA, FL. 33469 TEQUESTA, FL 33469 4 0 0 0 ﬂ 2 6
S v s BT
Suite, ApL. %, elc. ) Suite, Apt. #, etc. 01032005 Chg-p CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2560858 Not Applicable
i Courtry Zi Country 5. Certificate of Status Desired O fi‘;?q;:’:;ional
6. Name and Address of Current Registerad Agent 7. Name ang Address of New Registered Agent
Name
SAVEL, ROBERTP.- - - i
395A TEQUESTA DRIVE Street Adgress {P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL | Zip Code

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

SIGNATURE
Swgnature, typed of printed narna of régisionad agert and itls ¢ applicable. (NOTE: Registened Agent signatune requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] AddedtoFees
10. OFFICERS AND DIRECTCRAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST 3 Getete TLE [JChange [ Addition
NAME SAVEL, ROSALEE J HAME
STREET ADDAESS | 395A TEQUESTA DRIVE STREET ADDRESS
OTY-ST-2P | TEQUESTA, FL Cmy-§i-2p
TITLE P 1 betete TLE ) crange [ Addition
NAME SAVEL, ROBERT P. NAME
STREET ADDRESS | 395A TEQUESTA DRWE STREET ADDRESS
CITY-S1- 7P TEQUESTA, FL CiTY-SI-2P
e £ Delete TNE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - - CAY-ST-2P -
TME 1 petete TITLE JCrange  [J Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST- 27
ILE 7 paiete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TLE ] [ petete ILE OcCrange  [] Addition
NAME .. HAME
STREET ADORESS . STREET ADORESS
CITY-St-2°P CTY-S7-2P

12. | hereby certiy that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress. with all other like empowered.

; =% l'

SIGNATURE: 2ve 2947

Caynme Frona® 4




