2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 08:00 AM |

DOCUMENT # J90821

1. Entity Name
HOME CARE PHARMACY OF PALM COAST, INC.

Secretary of State |

Pringipal Place of Buginass

6 FLORIDA PARK DR.
PALM COAST, FL 32137

Mailing Addrass

6 FLORIDA PARK DR.
PALM COAST, FL 32137

DO NOT WRITE IN THIS SPACE

A MR A

01192007 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For .
58-2845068 Not Applicable

O $8.75 Additional

5. Certifi f Desir
ertificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

POLLIO, GEORGE
346 N. 12TH ST.
FLAGLER BEACH, FL 32138

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits 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

Signatura, typed or printed name of registerad AGANT AN Lt 1 appucabile.

{NOTE. Registerad Agent signalure required when reistating) DATE

9. Election Campaign Financing

FILE NOwH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS |
TITLE bT
NAME POLLIO, GEQORGE

STREET ADDRESS | 346 N. 12TH ST.

CITY-5T-2P FLAGLER BEACH, FL
TITLE D
NAME MINIX, WALKER JR.

STREET ADDRESS | 194 LEWAS ST

CITY-ST-2P EDGEWATER, FL 32141
TITLE PD
NAME CORGAN, JOSEPH

STREET ADDAESS | 3735 CORGAN RD.

CITY-§7-2IP DELAND, FL 32724
TMLE D -
NAME CORGAN, CAROL ANN

STREET ADDRESS | 3735 CORGAN RD.
CITY-ST-2P DELAND, FL 32724

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

,_“I DONOG 13231
02/AD5/07-30032-019 150,100

DO NOT WRITE
IN THIS SPACE |

12. | hereby cerlify that the information supplied with this filin g does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
aceurate and that my signature shaft hava the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is trug an
changed, or on an attachrmeant with an addrass, with all other like smpowersd.

SIGNATURE: Corgr Toscen S. COAGAA

{~2Z5-a7 386 Y4S )21

SIGNATURE AND TYPED ORPRINTED NAME OF OFFICER OR

Dats Dayuma Phone #




