2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

PEOuCNUM ENT # P01000106236 Feb 23, 2005 08:00 AM
. Entity Name -
r of State
DRG'S PHARMACY, INC. Secretary
Priticipal Place ofEus{nes? = ) ) 7 ) Mailing Address
234 EAST COMMERCIAL BOULEVARD 234 EAST COMMERCIAL BOULEVARD
LAUDERDALE BY THE SEA FL 33308 o LAUDERDALE BY THE SEA FL 33308
N SR
SUiIG, Apt, #, et T Suite, Apt. #, efc. ) 1st MOORE CR2E634 (10[04)
City & State T 1 Ciy&State o 4. FE) Number Applied For
_ _ 59-3754247 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ geae-gesq Additionsl
6. Name and Address of Current Registered Agent : 7. Mame and Address of New Registerad Agenat
T - ) Name i
ggf EESLFGCIIESI\EI\EA'\EIF?CI AL BOULEVARD Street Address {P.O. Box Number is Nol Acceptable)
LAUDERDALE BY THE SEA FE 33308 y :
City FL Zip Cotle

8, The abeve named entity submits this statement for the purpose of changing its registefed affice or reglstered agent, 6r boih, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. ) o -

SIGNATURE N — . —_— '
Sigralura, typad o prinied name of ragisterad agent et tile F applheable {NQOTE Fogisterad Agent signature required whan reinsiatng) DATE
T T e e i T
r FILE NOWH! FEE IS $150.00 e 9. Election Campaign Financing 55.00 mMayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion. []  Added to Fees
Make Check Payable to Florida Department of State
10. ~ DFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS [N 11
L P T 3 Dalets e ’ ClChange [ Addition
NAMC GRABER, GENEEN R NAME LONON23SsT
STREET ADORESS | 234 EAST COMMERCIAL BOULEVARD STRELT ADBRFSS (i2/23/ 0580006023 150,00
Ciry- s1-29 LAUDERDALE BY THE SEA FL 33308 CITY-Si- 7P
Ttk o ) S D) Delee T ' ' Clciange 3 Addton
NAME ! NAME
STALET ADDIRESS SIREET ADDRESS
CiTY-S1-71P CIY-S1- 7P
e o L1 Delete TiLE DI change [ Addillon
NAME NAME
SIRIET AGORESS SIREET ADDRESS
CiTY-SI-21P oY -Si- 4P
ImE T o Ol peets B mme [ change L] Aduilion
KAME NAME
STAFFT ADORESS SIREET ADORESS
Chy-s1-zp cly-ST-29
T S - ) 1 Delete e ” CJChange L1 Addition
NAME NANE
STREET ADDRESS STRFEN ADDRESS
CTY.ST. 2P . i Cily-S1. P
e S © Clodet n: i ‘ Cdchange [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2IP ve-ST- 7

12, | hereby cerﬁz.that the information stﬁ)! ted Wilh ths fling does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. [ further ceriify that the informatian
thi

indicatad on this repor pplemental report is rue and pecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the rechiver or rustee empewered igfexecute this [egort as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 if
changed, ar o n address, with all gher like empse d.

Dayire Phone #




