’
H

2005 FOR PROEIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # M69174

1. Entity Name
PREFERRED PHARMACY, INC.

Secretary of State

M;iﬁng Address
3375-1 CAPITAL €IR NE
TALLAHASSEE, FL 32308

Principal Place of Business  __

3375-1 CAPTAL CIR NE
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

AR

01112005  No Chg-P CR2ED34 (10/03)
4. FE! Number Applied For
59-3019779 Not Applicable
" . $8.75 additional
5, Certificate of Status Desived D Fee Required

6. Name and Address of Current Registered Agent

FUCARING, DAN
3375-1 CAPITAL CIR NE
TALLAHASSEE, FL 32308

-— 1IN THIS SPACE

T

DO NOT WRITE

8. The abova named entity subfnits this statermnt fof the purpiosis of changing Hs registered office or reglstered agert, or bath, In the State of Florida, | am familiar with, and accept

tha abiigations of registered agent.

SIGNATURE

Signature, typed or prinfed name of reglstared agem andlh.le‘il'nppﬂcabfe. (NOTE Reglsiered &gt signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $556.00 Trust Fund Contribution. Added 1o Fegs
10, OFFICERS AND DIRECTORS [ T T
TLE sD ’ S )
NAME FUCARINO, DAN
STREETADCRESS | 3375-1 CAPITAL CIRCLE, NE P
CIY-S7-Z1P TALLAHASSEE, FL 32308 - ..!:JUU’,UUU"?a gi:.jf"?l -
— = =kl = - D404 /05-20055-005 450, 00
NAME BURNSIDE, ROBERT H
STREET ACDRESS | 3375-1 CAPITAL CIRCLE NE
Civy-ST-2P TALLAHASSEE, FL 32308
e P B — = ST
NAME TANNER MUNCY, CYNTHIA
STREETADDRESS | 3375-1 CAPITAL CIRCLE NE
CIry-s7-2IP TALLAHASSEE, FL 32308 Do NOT WR’TE
e S N B 5 ' :
e 2 \RKER, RON IN THIS SPACE
STREET ADDRESS | 3375-1 CAPITAL CIRCLE NE
Ciry-87-ZIP TALLAHASSEE, FL 32308
TmE - ) B I A - -
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE -
NAME
STREET ADDRESS
GIfY-87-2°

12, | hereby c.er:iiz that the infprmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(33(0), Florida Statutes, | further certify that the information
is report or supplemental report Is tue and accurale and that my signature shall have the same lagal eifect as it made under oath, that 1 am an officer or director
of the cerporation of the receiver of trusied empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Black 10 or Block 17 if

indicated on t

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

A BS,

Daylime ene L]




