2003 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000007252

1. Entity Name
COMPOUNBING DOCS, INC.

~Jan 18, 2005 08:00 AM
Secretary of State

Mailing Address

5499 N. FEDERAL HWY
SUITE # L-2
7" BOCA RATON, FL 33487

Principal Place of Business__

5499 N, FEDERAL HWY
SUITE # L-2 .
BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

AR AR

01142005 No Chg-P CR2E034 (10/03)
4. FElI Number Apphed For
57-1149453 Mot Applicable
. . $8.75 Aaditional
5, Certificate of Status Besnred [ Feo Roguired

6. Name and Adress of Current Registered Agent

AMOUR, ALAN T Il

1645 PALM BEACH LAKES BOULEVARD
SUITE 1200

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature, typed ot printad name of reg‘isharad Bge;n and fitle i applwc-abl‘s (NOTE. Registered Agenl signature ra‘quired when reinstalng} DATE
FILE NOWTH! K 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005';:‘5.':]?.133 ggso_uo Trust Fund Centribution, Added to Fees UDDDEH 1 BZBSB Lo
) 01/13/00-20044-024 {50, 00

10 OFFICERS AND DIRECTORS _ M |

fITLE D

NAME LITTLE, MARTHA M

STREET ADDRESS | 801 OYSTER LANE EAST
CITY-5T-2IP LANTANA, FL 33462

THLE O

NAML ROBERTSON, CHARLES
STREET ADDRESS | 1140 SW 19TH AVE
CiTY-57-2P BOCA RATON, FL 33486

e

NAML

STREET ADDRESS
CITY-s7-2P

TITLE

NAME

STREET ADDRESS
CiTY-$7-219

TLE

NAME

STRELT ADDRESS
CITY-ST-2iP

TILE

NAME
STREET ADDRESS
CITy-ST-2P ’

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further gertify that the information
accurate and that my signature shall have the same Jegal effect as if made under eath; that | am an officer or director
execuie this report as requited by Chapter 607. Florida Statutes, and that my name appears in Block 10 of Block 11 if

indicated an this report or supplemental report is true ary
of the: corporation ar the receiver or trustee empowered o
changed, or on an attachmeqt with an add; a

SIGNATURE: 77,

Per like empowered.

QT RoRER TS

“="EiGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daytime Prorc #

z,/ﬂféof 56) ~826-671]




