"2004 FOR P RATION - =" FILED
o0 FOANII}EI,::.TRCE?’%';RQI' Apr 12,2004 8:00 am

r
DOCUMENT # P03000027705 ecretary of State
1. Entity Name 04-12-2004 90672 004 ***150.00
MY CANADIAN MEDICATIONS, INC.
Principat Place of Business Mailing Address _ N "
12557 LAKE RIDGE CIRCLE 12551 LAKE RIDGE CIRCLE 94(5Udud
CLEARMONT, FL 34711 ' CLEARMONT, FL 34717
S s AN A R AR
Suite, Apl. #, etc. Suite, Apt. #. etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
_ 2(0 - Db(ﬂ3bgq Not Applicable
ap Country zp Country 5. Cenificate of Status Desired a ﬁgzesq Q?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
- - - Name o T b ' s
WILLIAMS SALLY
12551 LAKE RIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CLEARMONT, FL 34711
City - FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signaire, typed or prirted name of registered agent and title if applicad'e (NOTE: Registered Agent signature required when reirstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Car‘npaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE 8T 3 Deiete TIE Wietlia HS SA LLY ' [H' Change [ Addilion
:::;; ADDRESS z\;l;;:ALh:\sless:-l;-(\S{E CIRCLE ::;2; ADORESS 14551 MKE Rioes u:!cl-&
L. 71
omv-stzp | CLEARMONT, FL 34711 s |CLER Mo, FL. 34
e P O 0kt me STAMP , KEVDRA [¥thangs ] Addition
HAME STOMP, KENDRA NAME 12.55 % LAKE RI\DGE RCLE
STREET ADDRESS | 12551 LAKE RIDGE CIRCLE STREET ADDRESS ALEVRMAD MNT FL 341
CIFY-ST-7IP CLEARMONT, FL 34711 CITY-ST-ZiP
THLE O pelete TITE ] Change O Adda!lon
U PO F . R o N [ N = S S
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME ’ - NAME
STREET ADDRESS RS i STREET ADDRESS
CITY-57-ZIP ey CITY-SE-2P
THLE [ oelets "‘fﬁ e [JChange [ Addition
NAME | name
STREET AGDRESS ‘§ STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP
TITLE . O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 10 execuie thig rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gtk rred.

SIGNATURE: Sty Ll Madsva, (P 000 W0l 352 408-25)6

FICER OF DIRECTOR Cate Daytime Phone #




