FILED
2008 FOR PROFIT CORPORATION Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

P‘Sn)ligt:NLa}mI:n ENT # P0300004491 0 01-10-2008 90009 002 ***150.00

MORRISON'S RX, INC.

Frincipal Place of Busingss Mailing Address -— -

2570 N UNIVERSITY DR 2570 N UNIVERSITY DR .

SUNRISE, FL 33322 SUNRISE, FL 33322 o

S oo W AN ERITIRH AR A
Suite, Apt. #, etc Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number [ Tapoked For |

41-2092963 ‘ Not applicabie

4p Counlry ap Counlry 5. Certiticate of Status Desired M ﬁi‘li}ﬁf&"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T R e /YA %&/ &7

Street Address (P.O. Box Number is Mol Acceptaﬂ\e)

JO¥52 SARLER ST

Y Rnrh T~ FL | "$%%0¢/ .

8. The above named entity subrrits this staternant for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatipns of registered agent.
SIGNATURE T/\ KA L L/Oa_mt_ W\Oﬁ\\m\,\ V\‘\,QW'\ Yo in '\p‘l\%uu‘.q . \\\Q \‘-:l '

Signanire, lvpenkr primied ﬂéw\e of regisiered agent and tithe if applicable., (HNOTE: Registered Agent siqna‘.x\ﬂ required when reinstatingh DATE
: FILE NOWII FEE IS $150.00 9. Eection Campmgn F.mancmg 0 $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fung Contritbution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P D(De\ele T J= ;Wcmnge [ Addition
NANE PADILLA, MARILYN M HAME Fapd /B /%&/ [P /4
STREET ADDRESS | 707 COCONUT PALM TERR. SREETADORESS | 08/ 2. 3 JIARE é ST e
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2I7 /9 A2 T TN /‘:‘_/, gf»?wff '
TITiE ' O nelete TINLE [ Change [ Ad
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIly-57- 2P
THLE [ Delete THLE O Change [ Addaien
NARE, NAME
STAEET AGDRESS STREET ADORESS
CIFY-57-21P CITY-§1-2P
TITLE 71 Belete TTLE [T} Crange  [T] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-7IP
TmE [ Delete TITLE [ Change [ Addilicn
HAME NAME
STREET ADDRESS STREE ADDRESS
CITY-87-21P CITY-81-21P
TILE (1 petete TITLE 1 cChange  [] Additicn
NAME HAME
STREET ADDRESS STREET ADURESS
LAY -SE-21P CITY-§T-2IP

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcror
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
chariged, or on an attachment wilh an address, with ak other like empowered.

sionaTURE: "o M- L0 LA o - €= 1 asysrrserd

SfGNAY‘UREVND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysime Fhona #




