FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P02000126144 04-11-2005 90189 001 ***150.00
1. Entity Name
ROYALTY DRUG & PHARMACEUTICAL CARE, INC.
Principal Place of Business Mailing Address . »D U u 3 G 4 5
1001 N.W. 54TH STREET 1001 N.W, 54TH STREET . e S } 450
MIAMI, FL 33127 MIAMI, FL 33127
2 Principai Piace of Business 3 Mailing Address ‘ lll“lll “I ||N| H”’ l”” Ilm ||‘|‘ |‘|‘| Hl" IHl‘ ”l“ |’|H I‘I’ll‘ “ llll
Suile, Apt. #, elc. Suite, Apt. #, e1c. 04062005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEl Number Applied For
. 45-0491696 VARGt Applicable
aie Country 4 Countey 5. Cerlificate of Status Desired | '$8.75 Adsitional
) ) - Fee Required
&. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
Name H )
WILSON, J. EVERETT Loguirda W. Hy IDPOCE e
2151 LE JEUNE RD., MEZZANINE Strget Addreds {P.O. Box Number is Not As&apta‘bie)
CORAL GABLES, FL 33134 . —
OO N 54" Shecet
City - . ) Zip Code -
Miami FL | Bi27
8. The above named Shti i i purpose of changing its registeced office of registared agent, or bolb, in the State of Floricdda. | am familiar with, and accept
the obligatipns & . .
SIGNATURE % /6_5_
f B (NOTE: Ramaterad Agonl sgratui 2 required when remsiatng) 7 pae 7
[ v ﬂ
FILE NOW!!! FEE IS $150.00 9. Election Campa'\gn F'inanc';ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e [oT : 7 oelete TmE [3change L Acdilion
NAME HYPPOLITE, LAQUINTA W MAME
STREET AODRESS | 1001 NJW. 54TH STREET STREET ADDRESS
CiY-5i-2Ip MIAMI, FL 33127 CITY-S7-21P
mLE DP [ pelete TLE [1Change [ Acdition
NAME HYPPCLITE, LAQUINTA NAME
STREET ADDRESS | 1001 N.W. 54TH STREET STREET ADORESS
CITY-ST-ZiP MIAMI, FL 33127 GITY.-§7-21P
TIME DVPS _ N _ Ooelere . _ J mme _ B O] Change _ [ Adaition
NAKE “|'HYPPOLITE. RUBEN™" - "HAMIE ) )
STRELT ADDRESS | 1001 N.W. 54TH STREET STREET ADDRESS
CiY-S-721 MIAMI, FL 33127 CITY-ST-ZIP
HLE [ Detete e [J Change [ Adcitien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2ip R CITY-S7-21P
TITLE ] Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-S1-21p . CITy-St-2ip
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-217 CITY-ST-2IP
12. | herehy cerlify that the infarmation supplied wilh this hllng does not qualify for the exemplien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sepplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the égéiver or trustee empowered to execute this repoert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attaghpfent with an address, with gfl other like empowered.
S G Daytire Phora »




