FILED

2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P02000129621 07-25-2006 90026 046 ***550.00

1, Entity Nama

CAREPOINT PHARMACY, INC.

Principal Place of Businass Mailing Address
1157 BARBARA DR. 1157 BARBARA DR.
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 50023005
T ORI GA AR TR AR
1908 Fland Ave. 0 Hind Ave.
S“'te Apt 4, eto. O 5““5 S‘:“” . 06262006  Chg-P CR2E034 (11/05)
e .
ty & State it & State 4, FEI Number Applied For
C”r’m ond Beach, FL | OVnon d Bost L | 134226400 Not Appicabie
z.,? 2_ / 7 ﬁé COUW S A —le 3 a\ , 7 L]’ | Country U S /{ 5. Ceriificale of Stalus Desired [ f:;'gg :ﬁ;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARD K. CHURCHMAN,P A

1255 MASON AVE. Street Address (P.0O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117

City FL | Zip Code

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

SIGNATURE 6&9/0 E) ¢ A/QQ&M Euarie [SEMIAS (U/CC PRESIAEA ) 7&0/86

Sigrature. lvoea o orr ed larne of regrstered agent and Lite if apokcable, (NOTE Regmierad Agani mgnalure required wher reinstanng) DhtE
FILE NOWII! FEE IS $550.00 8. Elaction Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD B elete TRLE O change  [J Addition
NAME JIBRIL, HASSAN B NAME
STREET ADDRESS { 1151 BARBARA DR, STREET ADDRESS
CITY-ST-2iP DAYTONA BEACH, FL 32117 CITY-S1-2IP
TLE P 1 D [J Delete TILE [“IChange  [J Addition
b sse B
NAME 31 bry o NAME
STREETADDRESS | 1 5™ ; c'u—(am/#\ Dive STREET ADDRESS
CITY-5T-2P D ovptona [Sanct L 3ZNT oITY-$T-2p
T V ‘P S D - O perete TMLE _ [ Change [ Addition
NAME I:KOLQ:H' elsenin NAME
STREET ADDRESS 2 700 AMus ‘ftc_ C sve Drive STREET ADDRESS
CITY-ST-2IP ? Szgi 2o CIFY-ST-2P
TITLE O Delete TILE [T Change ] Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-$3-2P
TNLE O oelete TLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-$7-2iP
TITLE O oelete TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin C? does not qualify for the exemptions ¢contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or Irustes empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attgehrmeant

connrorb ot | Hassan R, Jibril  a7-20-06 39 LW 57

V

y "(TED HAME OF SIGNING OFFICER OR DIRECTOR Pfés | Aé“+ Date Daytume Phone 4




