2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # Re2660123605 e Secretary of State

t. Entdy Name

NEBMED PHARMACY, INC.

Frincpal Place of Business Maitng Addrass
2820 S(HERER DR #220 . 2820 SCHERER DR #220
ST PETERSBURG, FL 337316 _ . _ . ST PETERSBURG, FL 33716

ARG

04302004 No Chg-P CR2ED34 {16/03)

DO NOT WRITE IN THIS SPACE R e

74-3069587 Nat Applicable
5. Cotii $8.75 additionat
Certificale of Status Desred . Fee Required

6. Nama and Address of Current Registered Agent

7330 14TH ST NE DO NOT WRITE
ST PETERSBURG, FL 33702 iN TH!S S PACE

,M& The ahuwa n;:;ea antity subvels this statement 1oy the purpose of changing 4s regstered affice of tegistered agent, or both, in the State of Florida. 1am Eamiiiar;!ith. éhd accept
the obligations ol regstered agent

SIGMNATURE

Baghatere, iyped of prnied aame of rogisiiyed agat and btk § appk. obde {HOTE . Negiviorad AQent agnadwg roguiras whai safhslating) BATE

FILE NOWI! FEE IS $150.00 8. Etestion Campaign Finaneing $5.00 may e
After May 1, 2004 Fee will be $550.00 Frust Fund Contnbution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS
VHLE P R

NEME BOND. WILLIAM

STREETADDRESS. | 7330 14TH ST NE

ciy-ST 4¢ ,ST E’gIERSBURG,FL 33702 o ’ oo
e 5«@4;‘9%%%%%29213 150.00 !

NAME
STRELT AUTRESS
Lity-§1-2p

fRE
NapE

s | DO NOT WRITE
- iN THIS SPACE

SIREFT ADRATSS
CayY-ST- 0P

g

HAME

STRECT ADDRESS
CiTY-S1-4p

LHEERY

NARAE

SIRTET ADORLSS
CiFy-S1-28

12, | horeby cﬁisfy hat the: information supphed wuih this fiing d0951 quahly for ﬂ;e s.meplson stated v Section 119 G7(3)(1), Flarida Statutes | further certify that the information
mdicated on this report ar supplomental report s e and acgufate 3nd that iny signature shall have the same legal effect as it made under cath, that | am an officer or direcior
of fhe corporation o the recevor of rustee empowernd 1o exfoute Wis ropa quiredd by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or onan a:taclmmaﬂ oihef lik A 7
SIGNATURE: : - ?4/?/‘1 / oy Hof ﬁ’fé)

SIGNATURE AND TYPED OR PRINTED NAME QF SiGNI'HC- QFFICER CR DIRECTDH Bale f Qaytme Pns ¥




