2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Jan 27, 2005 -08:00 AM
DOCUMENT # K45205 : Secretary of State

1. Entity Nama
MY PHARMACY HOME HEALTH CARE, INC.

-

F‘rinciE:aI Place of Business Mailing Address
15042 S. DIXIE HWY. 15043 5. DIXIE HWY.
MiaML FL 33176 MIAML FL 33176

LR

Q1102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE  |——x M
65-0080810 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Nameo and Address of Current Registerad Agent TR

SCHIFF, JAMES M. _ DO NOT WRITE

§100 8. DADELAND BLVD,

wiAd, FL 33158 ~ IN THIS SPACE

8. Tha abova named erlity submits this stalement for the purpese of changmg its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — i
Signawre, typed ar protad nama of registered agent and tie lfar:prl‘cabra {NOTE. Registered Agert slgrature required whan relastating} OIATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribwiion. [ added ioFees
10, - OFFICERS AND DIRECTCRS | T e e
TTLE P T C :
NAME WARSHOFSKY, GERALD

STREET ADDRESS { 15043 S, DIXIE HWY,

oTe-si-ap | MEAMY, FL - T e e — iéi'fr“u"l'a 1185145
TIME = N - E ) : {ﬁ."’l ’ 'l"'l.'gL!!iH {~0R ]_EZIU.UE}
HeME SMITH, ORIN '

STREET ADORESS | 15043 S DIXIE HWY
CITY-S5T-27P MIAME, FL C ’ T T T e [

TITLE
NAME

st DO NOT WRITE

- | o IN THIS SPACE

NAME
STREET ADDRESS
CITy - 57-2F

TITLE

RAME

STREET ADDRESS
GITy-57-71P

e

NAME
STREET ADBRESS

GITY~5T-2P l

12. ! hereby cartity that the informatian suppled with this ﬂl’n(? does not qualtty for Ihe exemplion Stated in Section 119.07 301}, Flarida Statutes, 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and jhat mysignature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corgoration or the recetver or trug) empowered to sxecute thigfeport A5 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i

changed, or on an gtachment with an gedrase, with all otfer like &
SIGNATURE: 4 /e 27 {-2307 347 23%-2¢7

SIGNATURE ANDRYPED OF PRINTED NAME OF SIGNIPW’F)CEH or AiRECTOR Dal2 Dayime Phane #



