FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-10-2005 90029 011 ***150.00

DOCUMENT # L83677

1. Entity Name
PALM BAY PHARMACY, INC.

Principal Place of Business Mailing Address
6050 BABEOCK ST. 6050 BABCOCK ST. qUUUYUIQU
SUITE 9/10 SUETE 9110
PALM BAY, FL 32909 US PALM BAY, FL 32909 US
i 3 G R
V2RO SIHPEIR Rkl | /270 73 L7 RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 61052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ly BTy e T R BARy  fLerd 59-3019364 Not Applicabie
- 7 - ™
;pz S ; ﬁoun!ry i'% &; = 77 . . 2‘2?'4 5. Certificate of Status Desireg O ?g‘gil‘:?’;;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCALO, CHARLES E. C e e - . —
3780 LAURETTE RD.— - Street Address (P.O. Box'Number is Not Acceptable} s

MERRITT ISLAND, FL 32952

City FL I ZEp.Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or Hoth, in the Stale of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied name of ragisterad agent and tille it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 - Trist Fand Contribution. O  Addedto Fees
10. OFFICERS AND BIRECTORS 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' _ O oeete e [J Change ~ [] Adition
NAME BUCALOQ, CHARLES E. NAME ' '
STREET ADDRESS | 3780 LAURETTE RD: STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL CITY-ST-2IP
TILE D . [ pelete TITLE [ change  [] Addition
NAME BUCALO, LYNN A NAME :
STREET ADDRESS | 3780 LAURETTE RD. STREET ADDAESS
CITY-ST-2P MERRITT ISLAND, FL Gy -St-21P
TITLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE . [ pelete TILE T crange [ Adsition
NAMET T T - "N name : T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TOLE [ Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP R OTY-ST-ZP .

12, | hereby certify that the information 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 dress, wjth all oiher like empowered.

"/J%y ' B G2y F52- 0bsc

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR myﬁn 7 . Cq Date Daytime Phona #

SIGNATURE:Z

IS RN R




