2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02,2004 8:00 am

DOCUMENT # L83677 Secretary of State
1. Entity N
ity Name 02-02-2004 90007 032 ***1 50,00

PALM BAY PHARMACY, INC.
Principal Place of Business Mailing Address
6050 BABCOCK ST. 6050 BABCOCK ST.
SUITE 9/10 SUITE 8/10
PALM BAY FL 32909 PALM BAY FL 32909 ' IR
us us

Suite, Apt. #, elc. Suile, Apt. # ete. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3019364 Mot Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desirad (] $8'75 A_ddizional
: Fee Reguired
6. Name ard Address of Cutrent Registered Agent 7. Narne and Address of New Registered Agent

—— _Name - - - A . R

——— - L A ——

'BUCALO, CHARLES E.

STBO'LAURETTE RD Street Address (P.O. Box Number is Nat Acceptable)

MERRITT ISLAND FL 32952

-y

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturg, lyped of Printed name of registerad agant and titla if applicable, {NOTE: Registered Agent Sigrature requif 8d when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 03 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D L] pelete TIMLE 1 Change  [_] Addition
NAME BUCALQ, CHARLESE. NAME
STREET ADDRESS | 3780 LAURETTE RD. STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND FL CIiy-81-2IP
TiTLE D 7 Delete e [ Change {7 Addition
NAME BUCALQ, LYNN A. NAME
STREET ADDRESS | 3780 LAURETTE RD. STREET ADDRBESS
ITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
THLE 7 peiete TILE [ Change [ Addition
-NAME . U VR o S - NAME e e o memeem e T
STREET ADDRESS STREET ADDRESS
GITY-$7-21P CITY-ST-21P
THLE (3 pelete e [ change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2iP
TMTLE 7 atete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE e [ petete TILE ; Ichange [ Addition
NAME . NAME ’ -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-55-21P

12. | hereby certifr\ that the infarmation 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 repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =25 Gccas & Butoote oy ofcrfoy  32s K -o6SC
d Vd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“ Dale Daylime Phone #




