2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M32807

1. Enuty Name .

WESTWOOD DISCOUNT PHARMACY, INC.

FILED y
Jan 30, 2004 08:00 AM
Secretary of State

Prncipal Place of Business
5615 S.W. 107TH AVE.

Mailing Address
E615 S.W. 107TH AVE.

MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc Suite, Apt #. elc. MOORE CR2E034 {1 1/03) o
Tity & State City & State 4. FE} Number Applied For
. 59?268 1 54? Mot Applicable
2 i
ap Couniry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name . - - -

PADRON, JOE R,, C.P.A,

13358 SW 1258TH ST. Street Address (PO, Box Number is Not Accepréble)

MIAMI FL 33172 . —

City

FL I Zip Code

8. The apove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. --

SIGNATURE ; =
Signatura. Typed or printad name of registered agent and lite § applicable

DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00 .~
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERSAND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP 3 pelele e ClChange ] Additian
NAME MERINO, CARLOS HAME e -3 O ) -
STREET ADERESS | 5615 SW 107TH AVE SIREET ADDRESS i %i‘f‘jﬁg!gﬁég’%gﬂag 150. 00

oY-sT-zP [AMIAMIFL 33173 CITY-ST- 2P R e . o
TME T [ felete THLE £ Change [ Adaition
NAME COSSIO, PETER NAME

STREETADDRESS | 11249 SW 88TH 8T 101-G ) STREET ADDRESS

CiTY -§7-2iP MIAMI FL 33178 CITY-5T- 21

TILE Cl pelere TWLE [Jchange  [] Addition
NAME NARAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cliy-5T- 219

TITLE ] petete THLE [ change [ Addition
NAME NAME

STRELY ADIDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 2P

TITLE 3 Belete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 200 CITY-ST-2P

TITLE 7 Deiete TILE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ET- 2P Ciry-ST- 2P

12. | hereby certify that the information supphed with this filing does not qualify for the exempiion stated in Section 1.19.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatton or the recelver or trustee empowered to execute this report as re

changed, or on an attachmenj with an address, with ali other like empowered.
SIGNATURE: /iﬁ\ﬂ Q L

ézynu O LoD D — TP i Wy T f/ﬂd//;{géasg'\s T

«" SIGNATURE AND TYPED OR PRINTED NATRESFSGIGNING OFFICER OR DIREGTOR

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

Date . aytme Proed 4




