FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000089331 03-24-2006 90031 022 ***150.00
1. Entity Name
POINTE MED PHARMACY, INC.
Principal Place of Business Mailing Address l Q““ Jov”
1996 KINGSLEY AVE 1996 KINGSLEY AVE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
TP L AR WA A T
Suite, Apl. #, etc. Suite, Apt. #, tc. 03162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE)I Number Applied For
59-3743702 Not Applicable
Zip Country Zp Couniry 5. Certiicate ol Status Dasired ] }§989 gfq l‘::’:t""""a’
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agont
Name
BERNARD, GARY C
1996 KINGSLEY AVE Straet Address (P.O. Box Number is Not Accaptable)
ORANGE PARK, FL 32073
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tiths # applicable, (NQTE: Registered Ageni signature requized when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P £ Detee TINE O change [ Addition
NAME BERNARD, GARY C NAME
STREET ADDRESS | 1996 KINGSLEY AVE. STREET ADDRESS
CITy-S1-2P ORANGE PARK, FL 32073 CITY-ST-2P
TILE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2P CY-S1-2P
Tme [ petete e O tnge [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THLE O pelete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-21P
TITLE [ Detete THLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2P

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes: T that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: m 3 H[ b %4 2T 5700

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytina Phone #

r



