FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Jul 26, 2004 08:00 AM

DOCUMENT # P02000081697 Secretary of State

1. Entity Name
{ CARE PHARMACY, INC.

Pringipal Place of Susiness Maling Address

243 WEST PARK AVE 243 WEST PARK AVE

STE 104 STE 104

WINTER PARK, FL 32789 WINTER PARK, FL 32789

IR EAR AT LT r

07212004 o Chg-P CR2E034 {1703

DO NOT WRITE IN THIS SPACE Py TR
55-0750611 [ Mot Agplicable

| $8.75 addiional
Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registerad Agent

514 HENKEL GIRCLE -~ DO NOT WRITE
WINTER PARK, FL 32789 'N TH lS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE . .
Signates, typed o privied asma af cagisterae egant and tita it apaicable. {MNOTE, Ragistered Agen: signature sacuired whan ceinetaing) DATE
FILE NOWIl! FEE IS $550.00 9. Elaction Campaign Financing _ $5.00 way Be oo eaiga
Due by September B, 2004 Trust Fund Cortrigution. O  AddedtaFees 07 AR ~ani=~-014 SSB.DB
10. GFRICERS AND DIREGTORS I 3 ' o
TIRE [n}
HAME MILLER, ROBERT W

STREET ADERESS | 514 HENKEL CIRCLE
CITY-S7-Z8P WINTER PARK, FL 32788

THLE

[

STAEET ADORAESS
Ly -ST-2P

TLE
HAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy- ST- 3P

TTLE

NAME

STREET ADDAESS
Cire-51-2P

TRE

NAME

STREET ALDRESS
Lriy-5t-2P

12. | hereby certi{g that the information supplied with this iting does not qualify kor the exemplion stated in Saction 119.07%3}{?]. Blosdda Statutes. § lusthes ceqiify Bat tha information
indicated on this repart ar supplemental repor is brue and accurate gnd that my signaturs shall have the same legal effest as i made under oath; that | am an officer ar directar
of the corporation cr the receiver or rustee empowsred 1o exscule this repbr! 2s required by Chapter 507, Florida Staluies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass._ﬁ ail other #

SIGNATURE: Vfly ! 7124 - '7;9}(3%

SIGNATURE AND;TVPED OR PRINTED NAME DF HGNIN?’bFFICEH OR DIRECTOR

Coylime Prone ¥

F 3



