2006 FOR PROFIT CORPORATION
ANNUAL"REPORT

T T——

FILED
Jan 12,2006 08:00 AM

BOCUMENT # P030600063173

1. Entity Name

MORDWINKIN PHARMACY SERVICES, P.A.

Secretary of State

Mailing Address

12440 NW 15TH STREET
#3308
SUNRISE, FL 33323 US

Principal Place of Business

12440 NW 15TH STREET
#3308 o
SUNRISE, FL 33323 US

DO NOT WRITE IN THIS SPACE

ARG AT

01092008 No Chg-P CR2ED34 (11/05}
4. FEI Number VIApplied Far
56-2371395 i Not Applicatle
: . $8.75 additicnal
5, Certificate of Status Desired O Feo Required

5. Name and Address of Gurrent Registered Agent

LEOALZOOM MEVADA, (NG
44 W, FLAGLER ST.

SUITE 675

MIAMI, FL 33130

e PG NOT WRITE

IN THIS SPACE

8. The above named entity submits this statemghit for the purpose of changlng its registared cfl

fice cr registerad agent, or both, in the State of Florida. | am farniliar with, and accépt

the obligations of registered agent. }
SIGNATURE M - (Nj chelas M oralk—fhk:u) i I‘l o ,
Signature. typad ar printed naml ol rea?;rgdemnlémhd anaicanle, MNOTE, Registared A G seoLited when reinsaling) T ‘paTE
- 9. Clection Carnpaign Financing $5.00 Moy 8
HH 150. A oy Be
FILE NOWt FEEIS & o Teust Fund Contribution. Added to Fees

After May 1, 2006 Feo will ke $550.00

10,

QFFICERS AND DIRECTORS

I

TTLE

NAME

STREET ADDRESS
TliY-ST-2P

PRES

MORDWINKIN, MICHOLAS M DR.
12440 NW 15TH STREET #3308
SUNRISE, FL 33323

THLE

NAME
STREET ADDHESS

CITY-ST-ZiP

e

NAME

STAEET ADDAESS
CIy-5T7-2IF

HILE

NAME

STREET ADQIRESS
CiTY-ST-ZIP

THLE

NAME

STAEET ADORESS
CiTy-ST-21P

TINE

MAME

STREET ADCRESS
LITY-ST-2P

|

T NIRRT
01T R A Bt 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily thal the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
tlxis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears In Slock 10 ar Biack 111

indicated cn

chanaad. or on an atachmant with fin address, with ail othar like amoowarad.

SIGNATURE: v . (Nidheles Mordwinks s

1)9109 A45%¢-599 ~§211

stnmrTE L0 TYIB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

Pam 1 Daytie Prone #

7



