2005 FOR PROFIT CORPORATION

N

- ANNUAL REPORT

DOCUMENT # P03000075232

1. Entity Name

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90086 010 ***150.00

PHARM DISCOUNTS, INC.

Principal Place of Business Mailing Address

130 RWERLAND 0 2534 ciammenrane (.30 RWERLAND ¥V edetts

§ T

33313

01142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE |N TH IS SPACE 4. FEI Number Applied For
27-0063168 . Not Applicable
- .. - - - = = —~-|~8. Certiticate of Status Desired” - [1- gg;esqmlmﬂ

6. Name and Address of Current Reglstered Agent

KENNEDY, MELINDA B
P FLAMINGO-LANE Q360 S 1S ST
FT. LAUDERDALE, FL 33312

. DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of regigierpd agem. %
&GNATUREMM ( Qéq ‘AC[W)

"gnature, Typed or prinied nama of nagsllmo ageny and tnuo\hpphcanle {MOTE: Regisiered Agani signatura reqused when rensialing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

PTD
KENNEDY, MELINDA B

SHE-PROGRESTRD. 12D RWERLANDRD, "aa0
FORT LAUDERDALE, FL 3333+ 33313

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

vsD

MELINDA A
KENNEDY, 320 'RJIEEJMDED*&QD

FORT LAUD_ERDALE, FL-3338¢ 2D3IVL

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE

HAME

STREET ADORESS
CITY-ST-2#P

TILE
NAME
STREEF ADDRESS -’
Crry-S1-2iP

12. | haraby certify that the information supplied with this filin 3 doas not qualify for the exerption stated in Section 118,07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplememtal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerelri! tohex?ﬁute this reoordl as required by Chapler 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

ress, with al ot er like owere

changed, or on an atlachment with
SIGNATURE: _MJE)
SIGNATURE AND TYPED on PRIMTED NAME Pr B1GNING OFFICER DR DIRECTOR

Mies WEUMDA% \CEAMEDY ’[9-!/05 q54.581:5503
,DQGS A) Dfe Daytima Phone #




