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1. Entity Name

PHARMACY ONE, INC,

T
-

Frincipal Place of Business

590 W FLAGLER ST
MIAMI, FL 33130

Mailing Address

590 W FLAGLER ST
MIAMI, FL 33130
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2. Principal Place of Busingss 3. Maliing Adcress
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Namg )

ARYAN, AIMAN
590 W FLAGLER ST
MIAMI, FL 33130
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8. Tha above named entity submits this statement.for the purpose of changing its registered offica or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligalions of registered agenl.
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" FILE NOWI! FEE 1S $550.00 8. Elaction Compaign Finaricing _ $5.00 May Be
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10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN-11-
TiTLE PD O Delete e DR ) DO Change  [7] Addition
NAME ARYAN, I1ZZEDIN NAME Aryan, Aiman
STREET ADORESS | 590 W FLAGLER ST smeraoeess | 290 W, Fl agl er Street
Grv-st2P | MIAMI FL 33130 evsre | Miami FL 33130 L.
TILE sD O3 Delete wmE DR ) [ Change [ Addition
R ASALI, AHMAD NAME Aryan, Amjad _
STREET ADDRESS | 580 W FLAGLER STREET smerwomess | 590 W, Flagler Street
arv-sl-2p | MIAMI, FL 33130 evs-e |Miami FL 33130 /
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3)(i); Florida Statutes. | further certify that tha information
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§ROBE&T’S

Robert's Drug Store
590 West Flagler Street
Miami F1 33130

Thursday, December 02, 2004

Florida Department of State
Secretary of State '
Division of Corporation

PO Box 6327

Tallahassee FL 32314

Subject: Pharmacy One, Inc.
Reference Number PO0000091567

Following your instructions, this letter states in words our position with respect .0 the $400.00
dollars late fee. We, Pharmacy One, Inc, did not receive any prior notice regardiag this fee;
therefore, we proceeded to send payment for $150.00 -that represented paymen' for the annual
report/ uniform business report fee.

We understand that Pharmacy One, Inc. has been administratively dissolved for not paying the
late fee of $400.00. Also, we understand that we might ask to have the fee waivt: based on the
fact that we did not receive a notice prior to May 1, 2004.

We respectfully request to have the $400.00 dollar late fee waive.

Thank you.




