2006 FOR PROFIT CORPORATION FILED
-~ * ANNUAL REPORT (AR)

DOCUMENT # P03000004887 Feb 20,2006 08:00 AM
1. Enty Name Secretary of State
FLORIDA PHARMACY, INC.
P-Principai‘;];ce ;:S Bus;e;*s - o tailing Address
5366 WEST 12TH AVE 5366 WEST 12TH AVE
o o T
2. Princtpal Place of Business 3. Maling Adoress
Suie, Apt. #, etc, Suite, Apt. #, elc. 18t MOORE CR2ZED34 (10105}
City & State City & Sae 4. FE Nomber 05-0548668 - ' [:\{;:::zi :‘ii
Zip Couniry Zip Conntry 5. Cenificate of Status Deswed ] gge‘gesq g?:étional
- ~ &. Name and Address of Current Registerad Agent _ % 7. Name and Address of New Registered Agent
Name
g[g%g’s%%rﬁm ST - | Steet Addrass (P.O. Bax Number ts Nat Agceptabte)
MlaMi FL 33173
City FL ! Zip Code

B. The abave named entily submits this statement for the purpose of changing its reglstered office or regrstered agens, of poth, in the State of Florida. | am famliar with, and acues
the obhgatians of ceglstared agent

SIGNATURE Bl Feorn> o 31,/'/3 ,/O o .

Signalue, Iypwrd o prioD DEMe of reg:Siesed agent and 1We & epphcatde, OIE Repsinmd Agew signature requmed wiven sastatug) QATE

FILE NOW!!' EEE IS §150.00

-,

-, After May 1, 2006 Fee Will Ba 5550.00

. Make Check Payalle ,tp_ﬂog‘lda___};)_gparin’:gﬁféj i‘sﬁa‘_tg Ny

8. Election Campaign Fnancng $5.00 May &
Trust Fund Canirbution. L} Added ta Fees

1¢. CFFICERS AND DIRECTORS 11 ADDITIONS (GHANGES TG GFFICERS AND DIREGTCRS 1N 11
e P 1 Oelete UL [ Change  [J A5
A PING, HELEN - HAME HNN00G440374

SIEET UGS | BD30 SW BSTH ST STAEET ADORESS 0303/ 05-00012-021 150,00
ar-s-oe [MIAMI FL 33173 : CRY-§T- 20

me 7 belete TiE Ochmge  [Jaoss
HAME NAME

STREE [ ADOREYS SThteT ADDHESS

CITY-5F-2P ChY-8F-1

THLE 33 Detete TALE TOlonange L]0
NAME R

STREET ADGRESS SIRELT ADORLSS

CiTY-81- 2P CITY-ST-2P

e 3 Delele U O G [l
HAME NAME

STREET ADDHESS SIRELT ADDRESS

CITY-87-0F CITY-5T-20

TmE T tetete e {3 Change At
HAME MAME

STRECT ADGRESS STREET ADDRLSS

Oy -ST-29 Lny-55-IiF

HRE O3 Datete Tt ClCrange  TJas™
NAME NAME

STRELT AUDRLSS STREET ADORESS

Ciy-S1-ap CiTY-3T-47

12. { hereby certify thal the information supplied with s fikng does not gualiy for the exemplions contained in Section 119, Flonda Siatutes. § luthgr Gertdy that the wiumabar
indicated on {his raport of supplamental (et i true and accurate and that my signature shalt tave lhe same lagal effect as if made under oaln, that | am an officer o7 dirggic
of Ihe corporation or the recewer or lrustee empowered 10 execute this repor as required by Chapter 807, Flonda Statutes; and that my name appears In Block 10 or Block 1
it changed, or on an atiachment with an acdress, with @Yl other like empowered

SIGNATURE: el fPtre 2 /12loe 307 -5 6006 |

AR Rl A T I B SRR [Py e Yy Davbmo Prons 1




