2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # P02000070463
vt Secretary of State
ok ke
DIVERSIFIED PHARMACY GROUP, INC. 03-15-2004 50051 016 #77158.75
Principal Place of Business Mailing Address
PO BOX 558728 . ) PC BOX 558728
MIAMI FL 33255 MIAMI FL 33255 2 022 8
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 1103)
Cily & State City & State 4. FEl Number Applied For
02-0627435 / Not Applicable
Zp ) Country 2p Country 5. Certificate of Status Oesired [{ ?i.;g&:ﬂ:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥4E51;-’SS'\;|V’. 1BE]NI:|}AS¥[I:{I\EET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
R

SIGNATURE

Signature. yped of printed name of regislered agent and title f apphcable. {NOTE: Regslared Agant signatura requirad when rainstating} DATE
.b 9 Elec:;c;n (;aénpatigg lt:inancing 0 f(js‘;ocg I\Fd:ay Be
E a Ahi R v o A rust Fun ontribution. led 10 Fees
ble to Flotida Department of Stat
OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTS [ Detere e [Jchange [ Addition
KAME GUILLERMO, DELGADC NAME
STREET ADDRESS | PO BOX 558728 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33255 CiTY-57-21P
TILE D [ pelete TITLE [ Change [ Addition
NAME GUILLERMOQ, DELGADQ HAME
STREET ADDRESS | PO BOX 558728 STREET ADDRESS
CITY-ST-21P MIAMI FL 33255 CHY-ST-2F
THLE 3 oelete TILE [Jchange [ Addition
HAME _ e+ e e . — . [ V1Y S e .. - e - .
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P . CITY-§T- 2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7- 2P
THLE 7] Detete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-8T-2IP
TTLE [ Detete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: zce < e 2| IU! M 205-9H-097.

"~ SIGNATURE An_n/mfsn OR PRINTED,MKE OF SIGNING OFFICER QR DIRECTOR ‘Date Dayire Phone #

-




