“

2004 FOR PROFIT CORPORATION

_j ANNUAL REPORT -

FILED
Jun 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000000575

1. Entity Name
CONSULTANT PHARMACISTS, INC.

05-03-2004 91237 036 ***150.00

Principal Place of Business Maiting Address

17 VIA DE CASAS SUR #204
BOYNTONA BEACH, FL 33426

17 VIA DE CASAS SUR #204
BOYNTONA BEACH, FL 33426

66426349

Y0

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc, Suite, AplL. ¥, etc. 04302004 0hg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
16~ J6YHTiI32 Nt Appiicabia
Zip . Counlry Zip Counry " ; $8.75 additonar
5. Certilicate of Staws Desired a Fee Required
—— 8. Name and Addresa of Current Registered Agent ~ = i 7. Hama and Address of Now Registered Agent
Name

~RICHTER-KURTr——— -~ -
17 VIA DE CASAS SUR #204
BOYNTONA BEACH, FL 33426

Stroer Address {P.0O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above namod entity submits this statament for the purpose of changing its registerad olfice or registered agent, or both, in the State of Fiorida, | am familiar wiih, and accegi

the obligations of registered agen!.

SIGNATURE —

agerd and thie f apnlicabie

typed of i 4

{NCTE: Registored Agart signature roqur ¢4 whiv reinslslng) DAIE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Foa will be $550.

8, Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

10. - QFFIGERS AND DIRECTORS 11,

TILE PRECI1DenT O pewe TmE Dchange 3 Aodiion

HAME RuRY RICHTER - Nt

smmaoress | (17 ViR De CASAS SUuR*Z0Y STREET ADDHESS

CITY ST 2P TovnTon Rencw FL 33424 CITY-ST- 2P

mE ‘ O nee e i Clcrange [ Asdition

NAME NAME

SREET ADDRESS STREE| ADRESS

CHTY-S1-2IP . Cify-S1-2p

TME O pelats TME O Crange ) Addition
o HAME . [ .- o g R NAME o . - . - . = . My

SIREET AODRESS STREET ADDRESS

CRY-ST: P e e L _. = e = & e e CHTY-ST-2P

I : 7 Delata HILE [ Crange [ Addition

$TREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-2P

THLE O oekta TE Ol change  [OJ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Cav-5T- 1P ) CITy-ST-2p

MILE 3 palote LE O Change 3 Acdition

HAMKE : NAME

STREET ADDRESS STREET ADDRESS

Y- 8120 LiTY-S7-BP

12. | hersby certily that Ihe information suppfied with this filing does not qualify For the exemption stated in Seciion 119.07(3)i), Florida Stautes. | turthar certity that the information
indicated on Lhis reporl or supplemental report is true end accuralg and that my signature shall have Ihs same legel alfect as if made under oath; that | am an officer or diractor
al the corporation or the receiver of trustee empowered 10 8xecutd this repor as required by Chapter 607. Florida Statutes; and that my name appearg in Block 10 or Block £ if

changed, or on an atlachmant with an address, with all other like smpowered.

SIGNATURE: WKk Lz

KvRT RiceHTeE2-

56/-386U - (Y67

SIGNATURE AND TYPED ON PANTED MAME.

GIGASNG OFFICER OR DIRECTOR

‘f,/:;?jo‘f

Daytme Phone #




