2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 12,2004 08:00 AM
DOCUMENT # P02000058450 = "~ .Secretary of State

1. Entiy Name
EXPRESS MEDICATION SERVICE PHARMALCY, INC.

Principal Place of Business - T Mading Address
1809 NE 2MD AVENUE 1809 NE 2ND AVENUE
MIaMI, FL 33132 MIAML FL 33132

LT

Q4052004 No Chg-P CR2ED34 {10/03}

i
!

DO NOT WRITE IN THIS SPACE PR~ ApetedFor

43-1995372 Mot Apphicable
; i $8.75 sdditionst
5. Certificate of Status Desired B2 Fee Requred

8. Name and Address of Current Registered Agent

1509 NE 201 AYENUE DO NOT WRITE
VAW FLL 39132 IN THIS SPACE

8. The above named entity submils this statement for fhe i).urpose of changing its registered office or registerad agent, ar both, inthe Staie of Fiorlda. | am famifiar with, and accept

the obligations of registered o - R .
Y
R Tt DATE

SIGNATURE —
'aiurg, rypenorn'mloﬁﬂmofmglsﬁeeed agen end 1ile hnpFcable MOTE Pegistered Age'i% s:gr.a!umrsqu iret whamenslar?ﬁa)
FILE NOW!! FEE I$ $150.00 9. Etection Campaign 'r'_mancing O 55_00 May Be ig‘ g i STe & "RHA—%? o
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution Adied to Fees WA J%-«f i Jf 1Y 1 S0
10. OF?}_CQRS AND_bIRE_CTORS ] ﬁ o i 7 T -
HILE ji»] ’ T S - R . . [ A
HAE MEDELL, PHILIPPE

STREET AODRESS | 180G NE 2ND AVENLUE
olvy-§1.28 MHAME, FL 33132

HTLE vPD

NAME DOMINGUEZ, DANNY
STRLET ADDRESS | 1808 NE 2ND AVENUE
ONY-81-20 MIAME, FL 33132

HILE
NAME

e DO NOT WRITE

- o - IN THIS SPACE

HAME
STREET ADDRESS
CITY-§1-2p

THLL

RAME

STREEF ADDAESS
CATY-S1-1P

THLE
NAME
SIREET ADDRESS

Gity-ST-2P

12. ¢ nereby certify that the information supplied with this filing doas nat qualify for the Sxemplidn stated in Sattion 119 07&3){'} Florida Stawtes. | further cerfify that the Information
indicated on tis report or supplemental repon is trua and acsurate and thal my signaturg Shall have the same legar effect as IF made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 1o exgcute this report as required by Chapter 507, Florida Statutes, and that my name appears In Block 1Gor Block E13E
changed, or an an atiachment with an addrass, with gil other ke empowered.

SIGNATURE: __ _ v L -
SIGNATURE AND TYPE0 OR PRINTED HBME OF SIGNING OFWIRECTDB " o - © Dayme Prane £

L - e .o ot o N - A et




