s FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # JS0821

1. Exiity Namg o
HOME CARE PHARMACY QF PALM CCAST, INC.

Principal Place of Busiﬁess . Maiting Address _
& FLORIDA PARK DR. _ 6 FLORIDA PARK DR.
PALM COAST, FL 32137 ; PALM COAST, FL 32137

- | R

01162008 NoChgP  CRIE034 (13/05)
DO NOT WRITE IN THIS SPACE T : ApTedFar
, £9-2845068 ‘ N1 Appticable

5. Certificate of Siatus Oeslred 11 ?fﬂgfq ﬁfedé“““a‘af—

6. Nama and Address of Current Registered Agent

A A ' | DO NOT WRITE

'

FLAGLER BEACH, FL 32135 ' ) B IN THIS SPACE

8. The above named enity sutxnis this starerment lgr the purpose of changing its registered office o registered agant, or both, in the State of Flarioa. 1 ac lacalliar with, and acsenl
he obligations of regisierad agant.

SIGNATURE
Signatue, yped o gunted nawne of tegistieced agent 2nd Ms f appicaste {NOTE. Iegistered Agent signatur® required wrm RS ENNO) O&TE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Teust Fund Cortribution, 03 Addedto Fees
10. OFFICERS AND DIRECTORS }
113 DT :
NAME POLLIC, GEORGE |

STREETADRRESS | 348 N, T2TH 8T,
CIFY-57-29 FLAGLER BEACH, FL

TIE D

NAME MINIX, WALKER JR. - . _ L Honnooqniras

STREEL ADDRESS | 184 LEVWIS ST — : (127U sdt‘_:j _{bw! 24 150 oo
cry-STzP | EDGEWATER, FL 32141

TTLE D :

MAME CORGAN, JOSEPH ;

actiess | 3735 CORGAN RD. | ’ ' '
;:rnvﬁ-tst;-m i DELAND, FL 32724, o DO NOT WRITE

e CORGAN, GAROL ANN IN THIS SPACE

STELT ADOAESS | 3735 CORGAN RO.
oiTY-$T- DELAND, FL 32724;

INE

NEME

STRECT ADORESS
GITY-S1-2F

HRE

NAME

STREEL ADURLSS
CiT¢-57-21p

12. therseby ceartify that the ntormation supsﬂ‘fed with this Ting does not qualify for the exempiions contained i Chapler 119, Flarida Statutes. | lurthe: certily ihat the inlonmalion,
ndicatad on this repart or supplementat report is rus anc accurate and that my signature shall havs (he same lagal effect as i mada under cath; that t am an oiicer or direcier
of the carporation o the receiver g Hustes empowered fo sxecule this repert as required by Chapter 807, Flarida Ratutes; and that my name appears in Block 10 or Block 111
cranget, Of o0 an attachment with an addrags, with all othee Jike ampaoweared. ’

SIGNATURE: _&&%’ o | -25-—=¢  JFReMLgIvY
NATUR-EANQTYPEDORPRf ED NAME OF SIGNING OFFICER OR DIRECTOR Oate Bayiume Prom #

mtasefit 5. Cmacar



