2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J23871

1. Entity Name

MY PHARMACY OF BIRD ROAD, INC.

Principal Place of Business

4000 RED ROAD
MiAMI FL 331585 _

Mailing Address

4000 RED ROAD
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt #, elc

FILED
Feb 11, 2004 08:00 AM
Secretary of State

il

i

|

JRER

MOORE CRZE034 (11/03)
City & Staie City & State 4. FEI Number Applied For
58-2701886 Not Applicable
C \f at
ap Country Ze ouminy 5. Certficate of Status Desires ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIFF, JAMES M,

9100 SOUTH DADELAND BLVD., STE. #1010

1501 VENERA AVENUE
MIAMI FL 33156

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entty submits this statement far the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, tyned or pnnted name aof registered agent and tite f applicab'e

(NOTE Regustered Agant Sigrature required when rennstalingy

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable ta Florida Department of State

9. Election Campalgn Finarcing
Trust Fund Coninbution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TITLE T [ oelete TALE [ Change  [] Addition
NAME WARSHOFSKY, GERALD NAME -

STREET ADDRESS | 15043 S. DIXIE HWY SYREET ADDRESS - ,UGBD{}D[HC’%Sl

CITY-ST-2IP MiAMI FL CITY-8T ZIP DC--“ 11.""34—880}34—]31 S }.SU. ﬁﬂ

TITLE vD T Delete TITLE [ Change [ Addilion
NAME SMITH, BERT NAME

STREETADDRESS | 15043 S. DIXIE HIGHWAY STREET ADDRESS

CITy-ST-20P MIAMI FL CIv.SI-2IP

TITLE PD 1 Delete e ] Change  [J] Addition
NAME COLLAZC, AURELIO J HAME

STRETT ADDRESS [ 4000 RED ROAD STREET ADDRESS

CIrY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE sk O celete THLE [ Change [ Addition
NAME WARSHOFSKY, DAVID NAME

STREET ADDRESS | 15043 8. DIXIE HWY STREET ADDRESS

CITY-ST-2P MIAMI FL Ciry-ST- 2P

MLE ] Delels [ [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2IP

TLE 1 peiete ITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

12 | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report 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 ar the recesver or frustee empowered 1o exgcute 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 address, with all other like empowered.

N

SIGNATURE:

SIER4TURE AND TYPED G HRINTED NAME OF SIGNTNE CFFICER OR DIRECTOR

&/Q/U 7 204 (,,aé-e”r?/
[4 T Baw

Daytime Prong &




