2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘

N miw

FILED

Mar 12,2004 8:00 am

2,

TDOCUMENT # P03000006187 Secretary of State
1. Enlity Name 02-26-2004 90014 030 ***150.00
PHYSICIANS CHOICE RESPIRATORY PHARMACY, INC.

Principai Place of Business Mailing Address
1532 SE VILLAGE GREEN DR. UNIT O 1532 SE VILLAGE GREEN DR. UNIT 0
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952 66405634
BTG
Suite, Apt. #, etc. Suite, Apt. #, ete. CR2EO34 (11/03)
City & State City & State 4. FEi Number Applied For
5‘? L/’ (é G L}' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?eae-;?qu mb“a'
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
i %%ggEGVAIII.(&GSETEXEENGDR UN;T 0 NS Sneet :Ad-drﬂss-(P 0O Bo;( Number is Mot Accepral—;is):‘ = . —— }
PORT ST LUCIE FL 34952
City FL ] Zip Code

the obhganons of registered agent.

SIGNATURE

8. The abaove narmed entity submits this statement for the purpose of changing lls registered olfice O tegistered ageni, o boih. in the State of Florida. | arm familiar with, and accept

Signansg. lyaed of pINIRd name of regISINtES AJ0M 3na 1A § aophcanie,

{NCTE: Registeran AQent Hgralurs recuarsc when rensiamg)

DATE

$5.00 may 20
Added to Foes

Election Campaign Financing
Trust Fund Contribution.

. OFFICERS AND DIRECTORS 11, ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e owWrk/ PreSiceitd/y, Pres, [ oue e ot ) Addition
NAME: SHeve nama <1 3 NAME
SRETAOUESS ([ 7 L7 N Lo PalmeffoTer. STREET ADORESS
ot | Sfrepty P 2H994 c-57-z
me Se C:h:{ / Treal, , 0 beiete TnE O change [ Agdition
NAME ‘o iwkﬁ NAME
STREET ADORESS % ~ O Pakl el ffo T STREET ADDRESS
mew | Stuant y, L 34994 cy-st-2
me [ petete Lt 3 Change [ Addition
NAME NAME
‘SIREETADDRESS | T e e — e - N-sime sooress | - M .-
CIYaST-2P (o o o .o . e e S 3y (- . NS S e -
ThE 3 Delete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZP CITY-51-2IP
TINE O Delete HRE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-27 CTY-ST-2P
TLE 3 peiete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-st-zp l CIry-57-21P

cf the corporation of the receiver or Inusles
changed, or an an attachgent with an add

SIGNATURE:

12. 1 hereby certity thal the informalian supplied with this filin
indicated on this repon or supplemental report is true an

wnh all other like empowered

3"}even MA ~ .qug;. (‘(u

g does not quality for the exemplion siated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
accurate and that My signaiure shall have the same legal effecl as it made under cath; that } am an officer or direcior
powered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

2 [ F 9‘(0'4

(373) 335~ 1S70

D OR PRINTED HAME OF 310NING OFFICER OR DIRECTOR

Daytena Frone #

s



