2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT « Apr 01, 2005 08:00 AM
DOCUMENT # P03000000575 o Secretary of State

1. Entity Name . .o L —
CONSULTANT PHARMACISTS, INC.

Principal Place of Busin'esis_ Lo o Mailing Adoress -
17 VIA DE CASAS SUR #204 17 VIA DE CASAS SUR #204
BOYNTONA BEACH, FL 33426 _BOYNTONA BEACH, FL 33426

< [T R

03182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AT

16-16471 3% Not Applicable

st $8.75 Additional

5. ifical i
Certificals of Status Desirad (i} Fee Raquired

8. Name and Address of Current Registered Agent R T

R e e

RICHTER, KURT ~— — - ' B— —DO —N—OT WRITE

17 VIA DE CASAS SUR #204

BOYNTONA BEACH, FL 33426 o S S IN T—HIS SPACE

8. The above named enlity submits this stafement for ifis purpose of changing its regfsiéred office o registerad agent, or baih, in the Stale of Flarida, | am familiar with, and accept
tha obligaticns of ragistered agent. : . ’

SIGNATURE i~

Signates, typed of primed name of registered agent and Tve if applicable, ~ “mp‘@lﬁ_egb'ﬁf_m{;dgenfsfﬁfaluré}%mﬁe& whan relnsiating) OATE
FILE NOWN! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Centrution. 1 Added to Fees
10, - _OFFICERS AND DIRECTORS ] TR 7
TITLE P ' : —_— it . o
NAME RICHTER, KURT T

SIREEY ADDRESS | 17 V1A DE_CASAS SUR #204
CITY-ST. 2P BOYNTON BEACH, FL. 33426

TTLE
NAME

SIREET ACCRESS IOORGZE204

oy e e R e o
e - N o
NAME

s | DO NOT WRITE

= T TTINTHIS SPACE

NAME
STREET AODRESS
CiTY - §T-21P

NTLE

NAME

STREET ADDRESS
ciry ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-S7-2P

12. | hersby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07T31(0, Florida Statutas. [ further certify that the information
indicated on thus report or supplamental report is tfue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporabion or the receiver or trustee smpawerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other Bhe empovéred.

SIGNATURE: Tt Hvrer Reegrer 3ligfes S6f-36H-146T

SIGNATURE AND TYPED OR PRI ME GF SIGRING OFFICER OR DIRECTOR Daia Dayume Prone i

— = - pe . B -




